MARYLAND STATE DEPARTMENT OF HEALTH 


ii aneeS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOZ4L6 

Vi U€ 38 CERTIFICATE OF DEATH a sed 

= aly Es 14 DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HO! R= 

g ese Loe" ZTHEL WMaxwele. Adkn Julge 2 ty | Su 

oN TS 3 SEX — 4, RACE '.. DATE OF BIRTH > [OAGE (In years UF UNDER 24 HRS. 
anak, So 77) rE 


To, BIRTHPLACE (Bot or fogn 7b TIEN OF WHAT COUNTRY? MARRIED [-] neveR mARRIED[-] © | COUNTY OF DEATH , ; 
QOMVECT) cof tee WIDOWED [5g] ___ DIVORCED Wicomico mh, 


5 
ra 
> 
PF. 
= oe 
3 ah 
2as 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 
Bee ? q : Jni( f 
=e Salisbury PeHTHSt a General Hospi tut worting ite wvenitrited) |My oe 
= 5 = Loran noe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
if Jadmission) 
Ess d ALISBURY\ SR NO |Z W ollece AE, 
SES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle—Z 227 Tost. 
sfc ; Q =x! : 
2e3 ME oxwetLs AK LERV AR 
S85 Te, WAS DECEASED Ls WU. ARMED FORCES? "lob. SOCAL SECURITY HO. TIT TNFORMANT Address 
vo Yes, no, or unknown. ‘Ys give war ar dates of service} Vy) 
Eee 34 — 220-32: 7704 Avena MA LDS ALLE BURY f1 
om 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) recs soe 
5.2 PART |. DEATH WAS CAUSED BY: ; 
SES es IMMEDIATE CAUSE (a) 
ese 4 x DUE TO, OR AS A CONSEQUENCE 
aS Conditions, if ony, which gave O Ey 
=e Fifer thors couse (a) oU AA XK AAABMN CAA KO ALAA 
zee 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Up y) ¢e a 
lost. (0) Ao Be ths Adin? LY aah = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


ip 34 a 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= so wo CAUSES OF DEATH? 
= 
S p2lo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& | Dor conmrisutin [[] cause oF Death HOUR A.M. Month Day Year 
S {If either, natify medical examiner) P.M. 19 
= ; i 
Whe Py Not whe) ‘2le. PLACE OF INJURY lorie shopieech Pepe) 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
lot work —_at work 
220. | certify thot (I) (this haspita! deceosed from__of “> 7 [, \, 19. , ta alg ; that (I) (we) last 
saw the deceased olive on_46/. < 19___, ond thot in (my) Cour) opinion death occurred on the date ond hour and from the 
couses stated above, (I) (we) (Hid) (did not) view the body after death. 


7b. SIGNATURE 4 2 ae aa an 7c. DATE SIGNED 
pee WOO AA i, DEGRFE PHYS. BA oimecroer OO pas. OY / — =1 TG 


22d. PHYSICA 7 VON" 1200. ADDRESS” ~ 

NAME (Type) @ RP le CARA SpA b Se M 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
aE i OR iS SEO 
74, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
(AL foVveKaL Lom a Zugy| dl - 9 1968 | peoorts, yes 


Page 4 may be retoined by the hospito! or attending physician. 
director, poge 3 should be detached for use os the burial-tronsit 
should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


is 


fter death. 


The law requires that the death certificate be executed within 24 haurs ai 


ms 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARIMENT UF ACALIA 


1 i f %« 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7074 
CERTIFICATE OF DEATH ee ee 
wg T DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sues ye ar print] . Dar 
SEs (re orp) Xemnenx/eona Apolina _ALTVATER JY 16°" 1968" 6: ho 
23 : oO 29/18 ‘es a ” ells 
23s st bipthdoy! iN 
£ Female White 9/ 29/188. o YRS. esa alee 
=) To. are (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
£ Narutand USA WIDOWED [3X DIVORCED [-] WICOMICO Md. 
22 10. CITY OR TOWN OF DEATH 1 MANE OF HOSPITAL OR INSTITUTION not in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= a} up street d i i ifretired.) | INDUSTRY 
383 //| Saliswury WSLS Head State Hospital’ yeywnenyy ver tretied) 
@s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befote A13c. CITY OR TOWN 13d. INSIDE CITY LUWITS? —]13e. STREET AND NUMBER 
eo ) 7, Jodmission) STAT, i. ¥ ° Wit: YES [oq NO 
Bes /( pi Maryland |“Talbot __——=Sss| ~— Wittman | ‘SM U | -- 
P JY FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
er 
cs Jacob Schwantz Unkn. 
33 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
eae Yes, no, orunknown) — | [ll yes give war or dates of service) ° 
fs “To 73-14-0104) alten J, Alva Jn. Baltimone, Id, 
= ol (PSE > SE PPROX 
oe 18 CAUSE OF DEAT ner ont one cus ese fo (9). nd (9) EWEN Gre a OL 
t ¥ IMMEDIATE CAUSE (a) _COronary thrombosis 2 days 
5 41 j DUE TO, OR AS A CONSEQUENCE OF 
s eacernons, | Pon inet gaye w)__Arteriosclerotic cardiovascular disease Years 
“3 tise ta immediate cause (a), 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
it 407 (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Old_cerebral_ thrombosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No =] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[TJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notity medical examiner) P.M. 19 
AY HOME, FARM, STREET, FACTORY, 
A oc reD 2le. PLACE OF INJURY (Orne RS 21f. LOCATION Street or R.F.D. No. City or Town County State 
lot wark —_at work 


220. | certify that M1) (this haspital) atfended the deceosed, fom May _—, 19 B88, ta duly £0 | 19_88_, that (A (we) last 
saw the deceased q ¥, ono i , ond that in fay) (our) opinian death accurred on the dote ond hour ond from the 
j 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendit 


directar, poge 3 shauld be detached far use as the bi 


causes stajed abavpAH) (we) (di view the bady after death. 


7b. SIGNATURE cits a a Wc. DATE SIGNED 
~ULG 3 PY vcore pays” CO pirecror Cl pis, XI] 7/29/68 
Tad. PHYSICIANS eas aryiend —— 
| NAME (Type) o V. Maldve, Mi D. Deer's Head State Hespital, Salisbury, 


230. BURIAL, CREMATIOY, 23b, DATE 23c NAME OF CEMETERY OR FREMATORY 23d. LOCATION (City or Town) (County) (State) 
7719/1968 _|" Spring Lawson, lid 


\ * > 24. FUNERAL DI CH ORES o ‘2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
eM REV 780\) MU he AELINAM & SOV, (aston, Mid. AL 9 9 1968 ge C 1 Geta 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witffn 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 7099 £0) DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 748 


CERTIFICATE OF DEATH os 


1 fee Sa First Middle pst 20. DATE OF DEATH 2. How 
Type or print Month Do eg 
ROBERT SEAN Ania el " 1926 \k&M 


S 
33-5 ; 

se TS 3 SEX 4. RACE S. DATE OF BIRTH V4 6, AGE (In yeors [_IF UNDER | YEAR [VF UNDER 24 Wes. 
© age BS Male White June 29, 1968 calc IM (Es 
5 

8 


7a BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH ‘ 
Maryland USA WIDOWED [Ba byVORCED Wicomico Md. 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
. Th oddle; dug tof ing life, if retired, INDUSTRY 
Salisbury PeHTESHLa General Hospi tar! igitg evenit retired) nL 


2 
3 
ee 
on 
Sk 
cc 
ae 
=55 
os 
zy Se Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
2S) 2feviissin) stare 13b. COUNTY ‘ YSE] NOL] ; bei 
Si > n a b Arden ive 
ie e 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee ristage 
a ase Robert William Andruss Jane Wolak 
2 
ges Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]I7. INFORMANT (Father ‘Address Arden Drive 
ya Yes, no, or unknown) — | [if yes give war or dates of service) : 
2.8 ---- Mr. Robert W. Andruss, Salisbury, Maryland 
aged (ee Es ee ee ee a. sae «2 - BP 
oS e 18. CAUSE OF DEATH (Enter anly one couse per line Dts ind (c).) : ‘ OSE iy DEAN 
S.0 PART |. DEATH WAS CAUSED BY: " ¥ + 
= = pay IMMEDIATE CAUSE (0) ele neue § 5 
2ee 4 
SoS /«& DUE TO, OR ASA CONSEQUENCE OF “ y VS —f 
a. / 
2s Conditions, if any, which gave q - _— i ey 
< ey E rise to immediote couse (0}, ()_FP2 2 ewes ct ALO = a 
Bee stating the underlying couse( DUE TO, ORAS CONSEQUENCE 0 = \ 
3a lost. ae 3 o_t@vins s SQ 
Boo wail INWAHAX LS 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
coo 
S=o= zL/e a 
a ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
gla = CAUSES OF DEATH? 
8 = Ys] sol 
£2ee = 
s meg © Filo. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
ee & J LOR conteisutins 7] cause oF DEATH HOUR AM. Month Doy Year 
Ens & [lif either, notify medicol exominer) P.M, 19 
ce = = <A il OCCURRED | 2/e. PLACE OF INJURY llanrmenee be! FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“wo @ Ne jot wi * 
£20 fat work —_at work O 
oe 5 wits 5 
S28 22a. | certify tha({H} (this haspital) attended the deceased fro laf2G Wa ¥, ta Lfl _, 19Loa, that((l) Awe) last 
<2 a saw the deceased aliyg.on. we 1%, and that in iny)) aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave((I) {we) (did) (did nat) view the bady after death. 
os yy 
FS 
Sans 2b, SIGMATURE 22c. DATE/SIGNED 
ce rat CALL 2 MD SO A Hoe OE DL 2/7 7c 
S28 Aut : . A 
ase g ( 
a 
23 Dr. Alfred C. Kolls a Cyn jade. Vir, 
== = = a 
S So Bo. BURL ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s MOVAL (Sper . : 2 5 5 . 
er B : Jul 1968 Wicomico Memorial Park Salisbury, Wicomico, Maryland 
teh 24. FUNERAL DIRECTOR ADDRESS 259. REC'D BY BEG BwBECISTRARS SIGHRTURE 
30M REV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND in = } ue id: 


MARTIAN STATE VEFARIMENT UF AEALIA 


g 


4 hours, 


Ae DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C749 
aUlay 
10741 CERTIFICATE OF DEATH 
z Ne T. ge First Middle Lost 2a, DATE OF OEATH 2. HOUR 
oS 6.RPS ‘ype ar print) path Da ‘ear 
SEs WILLIAM ERNEST APEL Ju 1968" [oadgan 
fs Leehs 3, SEX 4, RACE 5. DATE DF BIRTH F AGE (1 ats fF UNDER 24 HRS. 
2 last birthday) HIN 
Eg Male white Feb. 13,1894 pe esl ele wale 
wi x 3 eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEO [7] NEVER MARRIEDKG] | % COUNTY OF DEATH 
se 
= See German’ USA WIDOWED [-]__ DIVORCED [1] WICOMICO Md. 
=) joa 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=, eS :) give street address) during mastaf warking life, even if retired.) | INDUS 
= 2s Salisbury eee S "Heed State Hospital Porter” ; Hotel 
= jp 
> 2@S5e Ee USUAL RESDENCE (Where deceased lived, stile: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY UMTS? -113e. STREET ANO NUMBER 
2 ave jadmissiat 13b, COUNTY ¥ 
2 §8e5 9 "tatana __|"i@omico _| salisbury |'SO_"@ | Rt. #h Snow Hill Rd 
S wes PH Va FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 sre / B f 
Sf 225 Wilhelm Ane Ma, a Harbold 
2 8 ss "60, WAS DECEASED EVER us. ARMEO FORCES? 5 Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
gee es give wat or dates of service 4 
Si ySen a be 064-10-8027 Mrs. Joseph Mayo,Rt.4,Salisbury,Md. 
5 ago Gar (SS Bn mina ee SS SS PR 
s ot & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pepe ha ea 
€ 3.° PART |, DEATH WAS CAUSED BY: Cc ‘ 
& SEs ; IMMEDIATE CAUSE (a) arcinoma_o ne Le ¢ Wht metastasis months 
> eee Vink any DUE TO, OR AS A CONSEQUENCE OF 
a8, / 
= we Conditions, if any, which gove 
ips = rise ta immediate cause (a), (b), 
=5 se g stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23s yl last. 7 “a 
Sk S856 S. iG) 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
SanaS ae ee 
se see z[/ ix Generalized arteriosclero 
SE2805 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fs%s 5/8 CAUSES OF OEATH? 
Hs fee 4A = yes (] NO 
Sere 2S & [270. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
pee S Ss eleven (cause of Death HOUR AM. Manth Day Yeor 
E_s 5 [if either, notify medical examiner) P.M. 9 
a = = AT HOME, FARM, STREET, FACTORY, 
£283 2d. ar coy Ze. PLACE OF INIURY (A NONE aR Tet )] 214 LOCATION Street ar RED. No. City or Town County State 
2522 et ah Xi) (this hospi d d hu 19657 tt 1968 h 
Bist 0. | certify that 4l) (this aspitgl), quended the decease kom y— 1960, to_Juty 7, 1% , that (%) (we) last 
Fe, oes saw the deceased olive on UA¥ f ___9_ 90 ond thot in (YF (our) opinion deoth occurred on the dote ond hour ond from the 
geese couses stated above, (Bf (we) (did) (@iKdE) view the body after death. 
ses ae Tc. DATE SIGNED 
fy: i ‘a 
Sige Q\) p nN 4) ATTENDING MED. STAFF 
SECs er! : OL od C\pecree pars. OO Diktcror C pws CH] 7/8/68 
ruse 22d. PHYSICIAN'S Tr 22e. ADDRESS 
-z°s | NAME (Type) ; 5 lana 
ae vee) C. He. Winnacott, M. D. Deer's Head Sta Hospita alisbury 
zZis 
g2 # 2 
a2ou" 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATIDN, 23b. DATE ‘23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ry Posty) _| 7-9-1968 Parsons Cemeter Salisbury ,Md. 
24, FUNERAL DIRECORTF——" Ne, SE ADDRESS 25a. RECD BY REGIST Sb pBERSTRARS SIGNALIRE 


oom Thom¢ds F. Wallace Salisbury,Md. omUL - j d 


< 
& 
= 


j 


fe deat certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


fter death. 


law requires that } 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMENT UF ACALIN 


+ oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “OR 
i © CERTIFICATE OF DEATH ie 
ve i a NAME First Middle 4 Tost 2o- DATE OF DEATH 7. HOUR 
aa i 
S338 (Type or print} Yt BLRT 7k 004 7 En 
2 
Sums, 3. SEX 4 RACE S. DATE OF BIRTH ) ease Q ears aah es Towa 
Eo = ° tb cy 
INBLE NECK Sept. 1, /2ay | rs” ws] || 


To BRIWLAE (te ein [7 CTE OF WME COUNTRY? E-manwied [] nevek magico) | COUNTY OF DEATH 
country! i 2 
/esToVer~ SAL WIDOWED F}~ _ DIVORCED [] Wicomico Md. 


ne 
Een 
~>sa™ 
2es 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Oe a 2 ive 5 te during mpst af working life, even if retired.) INDUSTRY 
28 /\Salisbury—Peninsul® Stal Hospital ee Ne 
Bs 73 ae USUAL RESIDENCE ad. deceased lived, if institution: a before 1 CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
a. oe > [odmission) STATE 13b. COUNTK==, ‘ 
Ege | e Semeset | MfesTayer| SO vO 
se pt} NS Nh 
= & = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN, NAME First Middle lost 
ce . rs 
a os eis) m) /} 4 Q air OY 3X 
82365 l6a. te EVER IN U.S. ARMED FORCES? 16b. se a - V7. INFORMANT Address 
eu Yes.ndor yrknown) _} yes waar does of seve) be 7 ; p plukalcr gh (ys A /} 
So - 4 g 
—Ec$ Pd L — Pita, TAA et rf ie 
Ess oe Se 
oe € 18. eee ae au one couse per lige for (a}, (b), ond ic} . Pagal BY TH 
yf 5 ; IMMEDIATE CAUSE (0) C{7 a3 A MD CAN Aten 
¢ bl, DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ény, which gave ») CAAA a f= s on Dc aA 
re) Be, tise ta immediate cause (a), (b). 
z= $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas =a a) : 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
a : . : 
5 ted Frit Ave y7 fire 


190. DATE OF OPERATION 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


. 


yest] NC 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Hem 1B) 


21a. ACCIDENT WAS UNDERLYING 
VOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


2le. PLACE OF INJURY rer anaie cee Een) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


jt work —_at work 


22a. 1 certify that (I) (his-hospite} attended the deceased on [3,9 Left. LLL 19. , that (1) Lae} last 


saw the deceased alive an. 0 19 ‘and that id (my) 4eurhapinian Amy acedrred an the date and haur and fram the 
causes stated abave, (I) fasta did-roty view the bady after death. - 


PY 2c. DATE SIGNED 
4 YN Bemis AIT we MED. aa ; b we 
Ve, by, Ane 2 DEGREE us DIRECTOR PHYS. g 


e 3 shauld be detached far use as the burial-transit permit. 


hould be fied with the State Dept. of Health priar ta 


et j 22d. ‘ape $ ADDRESS. 

ae NAME (Type) ‘Yen Wyn ta VV = 

2 23 BURIAL, eee 23b. DATE Bc. ‘S7 OF CEMETERY OR CREMATORY a = OCATION (City or Town} (Countyy” ty (State) 

= VAL (Specif 7 

= REMOVAL (Specify) - pd) ee Y - \" lay Veta Se aE, d, 

Exar 2Sa. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
VR AL a = Gn, 
30M REV. 1768 Ht hem /t Yom eo U S v p vated U 6 968 Kerls, Voces 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


ttem 16 Film 400 L-YyO7eMAMARTLAND oTAIE DEFARIMEN! UF OEALIN 
] bBiare & 3s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO754 


Bri Rely OF DEATH 


Ne 1 ee First Middle a DATE OF DEATH db. ye, 
.eRS ‘Type or print) Zo Month pe 
a RUSK LE of TRAA USK 
Ss. 1e Hy ‘OF BIRTH GAGE (In years |_'F UNDER YEAR | OF UNDER 24 HRS. 
oa arial Milind aA 


ee 2 To. fla on or Male 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ae cunt) MARRIED o NEVER MARRIED 
= §n Th ynra.| OS. wioowen 5X —_oivorceo Wicomico Md. 
2 az 10. CITY OR TOWN OF DEATH 11. NAME aes OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION ee of work done Cee BUSINESS OR 
ae f . iye street address) d f warking | if retired. Y 
283 0| Salisbury eninsula General HogpPEwltvmrsiecentrned) | CORR MINER 
o> 
Boe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 1 13c. CITY OR TOW! 13d. INSIDE ITY LIMITS? [13e. STREET AND NUMBER 
Ee : L/ ¢ fodmission) SBE is LA . COUNTY uy SSz : YES Et not] Ye) G W/LSO7) S j= 
oa a nr oe: 
7 e = 14, FATHER'S NAME ON Middle last | 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo s 
5 UUNKBMOWN( JOSEPH SAR KAUS KE NK now 
Soe 


ie Was Dee EVER Nite ARMED FORCES? . VOb. SOCIAL SECURITY NO. ae nen a we 
‘es, np, or unknown! It yes give we 0 of service y 
mea W5t-O7- 679 2Yayamb 8, Barkeuskse 207g 770 WA 


Conditions, if ony, which gave 2 f r dif Z tf gy be y 2 
tise to immediate cause (a), (b)—Se LELTESET Lh Pie, IGE | LU SAM, CY MAb hhs 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Lak Te eRe (9. Ofeton 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Coal Worker's pneumoconiosis, advanced. 


790. DATE OF a 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Month Doy ee 
(if either, notify medical examiner) 


AT HOME, FARM, STREET, tn i 
thie othe) Ze. PLACE OF aa (Gne ToeONs, AC 216. LOCATION Street or R.F.D. No. City or Town County State 


lot aa at, pel 


22a. 4 certify that (I) (hts-hospital) sieied the deceased from 7, ad, Z 19_é 4, that (I) (we) last 


saw the deceased alive on We and ot in one (eer) apinion ak Sater on “the dote ond hour ond from the 
causes stoted above, (I) ote (did-net} view the body after death. 
a oO 


226. SIGNATURE 

eee a Reso pie Otic O awe O € oA 

22d. RAMs) Ui ‘22e. ADDRESS 5 ; 

tle hs L. Leen The peal. Cert 2; SALishu ki es 

ro, BURIAL CREMATION, | 235. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMgvl few) es ir STMARYS YLPMOT Karrine PA 

rr "i a OR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tia Ee AR 


a 

> SS ee ee ee ee 

& ; 

FS 18! CAUSE OF DEATH (Enter only one cause per line for (a), fb), and (¢)) Miliary tuberculosis of BETES AND DAT 
= PART |. DEATH WAS CAUSED BY: oh god hdd Lb lung 

5 Fare IMMEDIATE CAUSE (a) MLR EDLEY | LI PEE IES ungs 

Ss OH). S DUE TO, OR AS ACONSEQUENCE OF Pulmg ary hemorrhage, massive 

3 

e 

© 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. of Health prior to buria 


M . MARTLAND STATE DEPARTMENT UF MEALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


G ee ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =| fy 5) 
20744 ~_CERTIFICATE OF DEATH 


ve a T. bees? First Middle Lost 20. DATE OF DEATH 25 HOUR 
= szs Type or print th 
& S38 pee ARTHUR CARLTON BELVIN gulf” 8" 1868 | gto 
sfc 3 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
= (de? July 23, 1004 __[ gee, fame BY |] 
3 re atta (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (never marrieD 9. COUNTY OF DEATH 
= S28 Carolina__| USA WIDOWED fq] bIVORCED (7) WICOMICO . 
«¢ £88 70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL ORINSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eet TS mie Z ive ssreet oddress} x uring most of working life, even if retired.) INDUSTRY, 
= +55 Salisbur R3b"Pennsylvania Avenue [Superintendent Laundr 
= cee 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3¢. INSIDE CITY IMTS? 1 13e. STREET AND NUMBER 
S Be F <2 [ersion) STAEMaryland |! ON Wicomico |Salisbury | YSDX NOC] | 436 Pennsylvania Ave. 
as g = | [le FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 * 
1S) eee elin A. Belvin illite iola Rigsby 
ose s To, WAS DECEASED EVER IN US. ARMED FORCES? ]T6b- SOCIAL SECURITYNO. 17. FORMAN Daughter 6 AddesPennsylVvania Ave. 
€ Ses See Once Mrs. Margaret B. Phillips, Salisbury, Marylanc 
= ag ee is Te BRE 3 
8 of 18, CAUSE OF DEATH (nar eny one couse per ine for (},(0, ond) taf ED OME AND Des 
- §.. PART |. DEATH WAS CAUSED BY: ? Se ee PB 
2 S¢ IMMEDIATE CAUSE (0) Rat8 = 
n= 3 1G 
o of Yle DUE TO, OR AS A CONSEQUENCE OF (\ 
= og. Conditions, if ony, which gove cu 
s ee tise to immediote couse (0), (b), Z 
= aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF CO) 
$3 Bz lost. a) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© ) ca CAUSES OF DEATH? 
2 ) ws] NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DDOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) 3 i 
“AT HOME, FARM, STREET, FACTORY, i 
ay INJURY OCCURRED | 21e. PLACE OF INJURY (Gre GONG, Ee 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lot work —_ot work 


22a. | certify thot (I) {this haspita atteades the deceased 19> f taf © "19 =k, that (I) (we) last 
sow the deceosed olive on. = 19226 and that in (my) (our) opinion deoth occurred an the dote ond hour ond from the 


After this certificote hos been si 


e 3 should be detached far use as the buriol 
ould be filed with the State Dept. of Health prior to buriol, cremotion, or removol 


Page 4 moy be retoined by the hospital or ottending physician. 


“ causes stated above, (I) (we) (did) (did nat) view the body ofter deoth. 
& aR S 7c. DATE SIGNED 
ATTENDING MED. STAFF 
= ot ae Mm * DEGREE PHYS, oirecror C) pas, OO] JulyfO /1968 
[a d. PHYSICIAN'S () Ze. ADDRESS 
= NAME(TYPe) Dr, Earl L.\QQoyer 409 Camden Ave., Salisbury, Maryland 
= %b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 
£ REMOVAL (Speci d 2 a ies 
en Bares July 10,1968 Parsons Cemeter alisbury, Wicomico,Maryland 


ve ars [tt FUNERAL DIRECTOR ADDRESS 25b. REGISTRARS SIGNATURE 
ota 1968 | [CLimnlay Yaoes 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND STATE DEFARIMENT UF FEAL 


] 4477 b 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0753 
J a Dad 
= CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
BES (Type or print) = Rogde Rochester Benson Month 7 Doy 28 Yeor 68) 75 00% 
on 
Bz s 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (1 ears UF UNOER 24 HRS. 
i cy OUR , 
269 )|___Fenate Hegre fan 26, 100 _| "gee eo) 
N38 Zo, DRIHPLME (Sato frign 7. TIEN OF WHAT COUNTY? MARRIED [BE NEVER MARRIED") | % COUNTY OF DEATH 
art Waryland A WIDOWED DIVORCED [ Wicomico ait 
#25 TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPTALOR INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12: KIND OF BUSINESS OR 
ta iverstreet ) | IND 
285 i Salisb Md. give ieeaatg) Head State Hosp. during pet af ape syaniliratired) No 2 
zs 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: oa 13c. CITY OR TOWN 13d. INSIOE CITY UMITS?— 113e, STREET AND NUMBER 
als iss 
Be yb 6 asian) SATE 1b. ‘COUNTY ' , SO) CL] |None 
3 Delaware} ___ He nt ~_}: Les {| 
= € a 3 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee : 
fe 25 ns e Ra n No Record 
sg Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
rs Ye \, ve war ar service) 
gz E i pee sumo): ee Edward Rochester Church Hill, Md. 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<)) GNSET AND OFA 
= PART. DEATH Ws MEDIATE Cause fo) Carcinoma of right breast with metastasis years 
s ) Lf XK DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if any, which gave . 
& tise 10 immediate cause (a}, (b) 
$ stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
si lost. 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
alex 
i | !90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
FS ie CAUSES OF DEATH? 
5 Om 
& [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
3 J POR conreisutns (CAUSE OF OATH HOUR AM. Manth Day Year 
& [lit either, natify medical examiner) PM. i 
= AT HOME, FARM, STREET, FACTORY, i 
21d, TNIURY OCCURRED] ZTe. PLACE OF INJURY (AT HOWE Ta. ST 21. LOCATION Street or RFD. No. City or Town County State 


22a. | certify that (I) (this haspita aifend athe de d fram__v Une 1998 _, ta OLY 205 19_O87 that {i (we) last 
saw the deceased alive on_duLy 28, 1006 9___, and that in (my) (aur) apinian death accurred an the date and haur Gnd fram the 
causes stated abave, (I) (we) (did) (did pat) view the bagy after death. 


4 / 2c. DATE SIGNED 
Vp ada oP AL pears pave” CO betcror C1 is St] July 28, 1968 
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(lard. PHYSICIAN 5 
| J canine Dre Andrew C. Mitchell me yPR5018 Salisbury, Md. 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RN Saath) 8-53-68 Dale Middletown, Delaware 
VRAIS) 24,, FUNERAL DIRECIOR 7 ADDRESS 2%So. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
30M REV. 1/68 - ee 


DATE 


MARTLAND STATE DEPARTMENT UF AEALIC 


an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO754 


be executed within 24 haurs after death. 


aol 


that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


16746 ___ CERTIFICATE OF DEATH 


1, DECEASED-NAME 


tt Pa + First 2a. DATE OF DEATH 2b. HOUR 
me) ype or print] , , Month Do eor 2, 
5 Lake Wa Lox 0 _/6S |x 
2 @ Sex RAE 5. DATE OF BIRTH 6 AR Te yoo | oer nT ne 
“ue —_— z P st bisthdg 5 OURS MIN, 
225 #+71 pLe. shag G-/7—-1702 | "98 vs" 
a 8 OL ane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (OO Never MARRIED] 9. COUNTY OF DEATH 
8x Rhode sland Ve 8 winowen EA" _vivorceo C] Wicomico Md. 
2 ae ? 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= r iyestreet . dura most g life, even if ratired.) | INDUSTRY 
=ss ‘ |Salisbury - PeninsiifZ'téheral Hospital (“Pare ) "Hersey ee VE Seg 
s s = > ~ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/| 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
fe : = Jodmission) a s 3b. COU! Mepp suites ves) nol] 
= é p 
Ne ESP eae T NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
< hg i 
Bs yluem 3S Waples ane Latz(p Liq poles 
3 a 160. WAS DECEASED EVER hes ARMED belies. ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a— Yes, no, 9 nown) I yes geve war or dates of service 
2s WD = AL-FL SSFP be Melpen Crevey — limp sh. Vr 
3 ———SS SS i ; 
f= — 18. pea a eve Sion couse per line farfo), (b}, and (c)) * WHEN OM at eal 
a: 5 ’ 7 ; IMMEDIATE CAUSE (0) CUM BALL Sephempliu tes On 
So ts ‘ : Oc DUE TO, OR AS A CONSEQUENCE OF & 
2 f= Conditions, if ony, which gave x MAK. 
55 Trane diate couse (OS DUE To, OR AS A CONSEQUENCE OF 
Bes a the underlying cause d 
, yanwan last. (0 
ens met 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
coo £0 Bowe 
s2e2 =/60, Ne, 
2,8 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gcs 3 YE WO CAUSES OF DEATH? 
“s = — 
2° 8 & [ato. ACCIDENT WAS UNDERIYING _ ] 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18.) 
Ze= 3 | Cor conteieutinc [7 cause oF peat HOUR AM. Month Doy Yeor 
eR ‘. & [lif either, natity medical examiner) M. 19 
sé =a = | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
28 2 While Nat while OFFICE BUILDING, ETC. 
=a at wark —_at wark 
ie 7 F om 4 3 oy 
Pee 22a. | certify that (|) (this haspital) attended the sen rome — A S19 to__f- gat, 19{a.c\, thatd) (Wve) last 
=a e saw the deceased alive on____{_* 1%2_¢ ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
ese couses stated above, (I) (we) (did) (did nat) view the-body ofter death. 
= 
lead = 20b. SIGNATURE A cubic Sik 2c. DATE SIGNED 
ir Ss 
Bas 090 foun + vere ps Clpecror O ts, C7 - 9 B-G 
22 : 
25s 22d. PHYSICIAN'S 22e. ADDRESS d 5 ‘ 
rm yore 2 > _ . 4 
=.= Ae(Wee) William R. Rllis ehical Conk, Secbithe, WEG 
5 jave 230, BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Sjate) 
55 REMOVAL (Spacf 
ot Ai el 2~-21-/468| Zeflor's Meme Femptrerced te . Gasmek, Va 


VRAIS (4) 24. PONE DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SEGNATURE 
20m REV. 1768 n- Jer. Jemperanceuille, | AUG 1 1968 fe a 


6 


sD) G4 7 MARYLAND STATE DEPARTMENT OF HEALTH 
ibe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PO?R55 


v0 
GERTRUDE CERTIFICATE OF DEATH 
oP 1. Fa ap First Middle |, lost 20. DATE OF DEATH " 2b. HOUR 
lype or print) 4 Mont! Dgy Year 
GERTRUDE ELIZABETH _ BOARDLE} vULY 6 968 2307 
4. RACE S. DATE OF BIRTH See {ln af IF UNDER 14 HRS. 
2 lost birthday} HOURS [MIN 
NEGRO 6/As/2 rts] ed 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wueRieo [7] Never MARRIEDEX] | % COUNTY OF DEATH 
ite 
ead widoweD pivorceD ne 


12b. KIND OF BUSINESS OR 
INDUSTRY 
one 


within 72 haurs 


Mik An 5 
‘ 10. CITY OR TOWN ‘OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 
fi give street address) during mostof working life, even if retired 
1 SALISBURY DEERS HEAD peaperer 


@ wea luted within 24 haurs after death. 


. Ee USUAL cet (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
admission’ . TY 
/ Wek n_Anne Chester | "SO "Gl | Rural Box #1, 
). 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ame 2 Boardle Louise White 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ — [16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yepap. or unknown) | (yes ge worar dons of sence) fy 19 14 1 Armeta Boardley, Box#! : Chester, Ma. 


‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) BETWEEN pt AMD Band 


PART |, DEATH WAS CAUSED BY: YEAR 
IMMEDIATE CAUSE (a) FIBRASARCOMA (EAR 


Ue as | 

f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tage = ee oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


; 7G 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO al CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 


r a ; TAT HOME, FARM, STREET, FACTORY.) 121. FD. No. an 
While Ht whe ‘ie. PLACE OF INJURY (Ge arte ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


fot work —_at work. 


22a. | certify that (i) (this haspital) attended the deceased fram WSR: iene (26 Hg, ay that (I) (we) last 
saw the deceased alive ann amen Be) 68. and i ft in'(my) (aur) opinian death ocurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


The law requires that the death certifi 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Page 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


See PIAL afer $8 Oe OE al "777 
7a Nine) Andrew C. Mitchell “Deers Head Hospital, Salisbury 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Sigg) d. 
\ REMOVAL (Specify) ‘4 Q 
‘ Bb a g ohn We ey h b even e Queen Anne 
re 24. FUNERAL DIRECTOR SS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
veaisid St BE ba. eb over 
som ev Vg ra L. Dashiell Bet HOVE Abo om JUL 30 1068 2CKonle, Voor, 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


te be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND JIATE DEPARTMENT UF MALI 


| 797 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOTS56 
2 CERTIFICATE OF DEATH 
T. DECEASED -NAME First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
Uiypero Pa) Lottie Cora Bounds suly 2% 1868 9:13 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In bas [IF UNDER 1 YEAR | iF UNDER 24 HRS, 
. lo: lay) MONTHS D OURS MIN. 
female white GUST 23, 1882 BB ves ae | 
To. Lape (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie [7] NeveR maRRiED[-] | % COUNTY OF DEATH 
Maryland U.S.A WIDOWED [3 DIVORCED ["] 5 Sade aa 


Conditions, if any, which gove 
tise to immediote couse (a), (b) 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


as 
es: 
Fie as 
e¥s 
gar 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 12, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
paar = A jive street oddress} during most of working life, even if retired.) INDUSTRY 
33F Salisbury ine Bluff State Hosp} Hous ework = 
@2oe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LMiTS? 1 13e, STREET AND NUMBER 
e a ) Jodmission) _ STATE 13b. COUNTY u | YS] NOB Rt#l Hebron 
53°” ~ Maryiand—__|___Wicomico Rockawa 4 
~o & = | [140 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
c 2 2 ! 
eS Rufu = mm CHARDOTEE = Wha nd 
SEs Téa, WAS DECEASED oh INS. ARMED FORCES? bb. SOCIALSECURTY NO. YI7.WFORWANT “Records of ‘Address 
a Yes, no, or unknawn} ys give war oF dates of service) > : 
, 3 2 Na 2l7-ke-h2h7- Pine Blu ate Hospita 
é 1 CAUSE OF DEAT Enea ae cue par ine fo) (ond (9) BETWEEN ONSET AND DEAT 
AS PART |. DEATH WAS CAUSED BY: * . : 
5 7 IMMEDIATE CAUSE (0) Myocardial infarction 3 days 
is bed. | 7 
= iis / DUE TO, OR AS A CONSEQUENCE OF 
r=) 
€ 
= 


-transit permit. 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


After this certificate has been signed by the attending 


Ss 
a 3 
2e |elh2o0 
re] BS [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 
ee ALE YES] Nog _| USES OF DEATH? 
= ca 
e. 3 S F2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
x [por contaieutine [7] cause oF ocaTH HOUR AM. Month Doy Yeor 
3zs S [lf either, notify medical exominer) M. 9 
= = q i 5 if 
fe Ae i acc RED] 2le. PLACE OF INIURY (AY ROME en. SRR FACTOR.) D1f, LOCATION Street or RIED. No, City or Town County State 
sO fat wark ot wark 
oS m5 7 : 
2s 22a. | certify that (BC(this haspital) attended the, deceased fap : lg , 1906 , that $8 (we) last 
as saw the deceased alive an_Jduly 2% 19 , and that in (94 (aur) apinian death accurred an the date and haur and from the 
ese causes stated abave, ft) (we) (did) (¢itnetiview the bady after death. 
6s = 22b, SIGNATURE iy STORE re bs 2c. DATE SIGNED 
bre . . 
228 OVAL tay he DEGREE PHYS DO) otecior (2 ps OO} July 24, 1968 
2 s= ‘22d. PHYSICIAN'S ‘2e. ADDRESS 
2 ny . . . 
es NAMEAT PO) E. P. Ritchin D Pine B 2 Haspita 
zZzss SS SS SSS 
2ss 
oot 
2 


BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
n\ REMOVAL (Specify) . 
\ By bm 1968 oam Cemetery oam, Maryland 


ve A15 (4 2A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


MARTLAND STATE DEPARTMENT OF ACALIT 


1 2A ly 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7S} 
av ef CERTIFICATE OF DEATH : 
rT}, 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
gee | om WILLIAM _ LEONARD BRADSHAW july 381988 | SF 
§ 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In yeors  [_IFUNDER I yEaR [iF UNDER 24 WS. 
ves wate foe a2 vase Lag PY 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
on”) Maryland USA widoweD$€] —_ivoRCED J Wicomico Nd. 
10, CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (IF natin hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jae. Saetcee” Mame Repeat 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
fodmissian) STATE 


22 Ma. 9. CON Wieomico | Salisbw YsPq No 702 Howard Street 


I 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William - Bradshaw Mary * Evans 


160. WAS DECEASED EVER uy ee ARMED. bt 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
fH i" i ies of servic 
Yee orurkrown) | etme |213-18-5858 |William R. Bradshaw, Same as 13 abcde 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and oye ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 


, and in any event, waitin 72 havks afte 


physician and campletely filled in by the fune 
lease remave carban papers. 


en pl 


IMMEDIATE CAUSE (0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the déath ceMjficate be executed within 24 haurs after death. 


3s 
= 
Oo 
= 
a 
gE md : 
S85 Ch CoO DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if any, which gove 
7 fae tise to immediate couse (0), tb) - 
sis ‘3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF fay" 
Syste last. i “za (0. = 
geese aa 
£255 ae ual SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sec) |S 
2 2.8 & To, ic OF OPERATION 19>. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2oee le CAUSES OF DEATH? 
Goelge = 
s Ese Xlz st] nog 
S 2 cs &S [2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18) 
BS ye=x = OR CONTRIBUTING [—] CAUSE OF DEATH HOUR ioe Month Doy Yeor 
= s/o Q 
SECS & |llf either, natify medical examiner) Ig 
g S2Z< = T F IN. 'AT HOME, FARM, STREET, FACTORY, i Stat 
4 see Wie [> Notwhie 2le. PLACE O1 a (Pas phoma. ) 21f. LOCATION Street ar R.F.D. No. City or Town County rate 
£239 lot work —_ot work - > 
= he Chu L?, \9£ FX, thot (1) (weHost 
SESE = 
ce Bf opinion Sold, ogéurred on the date and hour and from the 
= gee ' ag) igi 0! 
‘sePes = 
= = 22b. SIGNATURE P: 
sors AL 7 a © cy SMe (Se 
SEe8 04 —S DEER Ps. DIRECTOR PHYS. 
>a SE 2d. PHYSICIAN'S ; me ya 
e373 NAME(Type) William B, Smith, M. D. 02 S. Division St., SeVisbury, Ma. 
= SoS pF - - 
23 So fa) 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
== if 
eoe™ Bawden) Aug. 1, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 
ere () 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ih 
son ev Bradshaw & Sons, Crisfield, Md. oatAUG 5 1968 iy Nosh ge. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires t 


MARTLEANY STATE VEPARIMEND UF MEAL 


1 se DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) sry 58 
19750 CERTIFICATE OF DEATH ee 
~e Le iter er ra First Middle last 2a. DATE OF ee ; . 2b. HOUR 
BVSe ype or print ntl 2% 
3,58 bvrattey | Tul Se ces 


e 3. av 4. ME 5. DATE OF BIRTH q et (In Teme tea UNDER 24 HRS. 
a DAYS cy 
: 01 OE 
a  (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ee Neve MaRRIDISy |9: COUNTY OF DEATE 
Ln WIDOWED []__DIVORCED‘[] 
10. CITY OR TOWN oF DEATH |], NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
)| Sali sbury - Penin eye A Ae Ho spit al during most of working life, even if retired.) INDUSTRY 
13a, USUAL RESIDENCEPWhere Beceased slived, if institution: Residence befoy Oe OR TOWN 13d. INSIDE CITY om. 13e. STREET AND NUMBER 
Aix boos! am be, ae OE LN | SO oR. | 
>) 414. FATHER'S NAME First se GE lost 1s. ~~ ]1S. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
Am Fs wiz TURN Gz. 
Les WAS way EVER ha es ARMED FORCES? ; 16b. oer Se NO. 17. INFOR é) Address a 
a ‘iS Jve wor or dates of service 
'es, nq, ay unknawn} Fh 4 fe Rap PRE p) jetay fi 


ond in ony event, “ii 72 hours 


adeoth certificate be executed within 24 hours after deoth. 


Wicomico Md. 


popers. 


ao 
7 2 rr ftec ce. Cae 
SS APPROXIMATE TNIERVAL 
oF {= Tie CAUSE OF DEATH OF DEATH (En ers anly one cause per line for ' {b), Se for (0), (b), ond {2.). c)} BETWEEN QNSET AND DEATH 
Seas PART 1. DEATH WAS CAUSED BY: i flix phen a Lay 
ES yy : IMMEDIATE CAUSE (a) ' 
-o4 : f DUE TO, OR AS A CONSEQUENCE OF 
i Conditions, if ony, which gave 
oh € rise 10 immediate cause (a), (b) 
= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (a 
PART 2. ae lea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED “a noture of injury in Port | or Part 2, Item 18.) 
[DOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Uf either, notify medical examiner} PM. 1 


"AT HOME, FARM, STREET, FACTORY, 
wale Ce Qe, PLACE OF INJURY (Poin Risecac ) If LOCATION Street or R.F.D. No. City or Town County State 


lot wark —_ot work 


22a. | certify that (I) a haspitgl) attended the deceased togp__{ = 2£¢ E205, 10 [* Aci, 1952.0), that (J) \we) tast 
saw the deceased alive on. 192 6 ond that in anor opinian death occurred an the date and haur ond from the 
causes stated abave, (I) (we) (did) (did not) view the-pady ofter deoth. 
22b. SIGNATURE \, y ¢, pane a 22. DATE SIGNED 
9h hoy. G+ GH pecrét pays. 4eb—pigecron CO) ais, OO] 7 S - 
72d. PHYSICIAN'S aie De. ADDRESS 
NAME (Type) 


a Tien’ | aEMATION, TZ, DBE Te. mes OF CEMETERY OR-CREMATORY 73d. Eee 9 or Town) (County) State] 
Pes ify i 
Ere (Fe OR 
24. F coal BRLCTOR ves 50. RECD BY el a3 REGTEIAR'S SAATURE 
VR AIS td 
rieeteeia ant {968 a 


After this certificate hos been signed § 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the burial-trdn 
should be filed with the Stote Dept. of Health prior to burial, 


Page 4 moy be retained by the hospitol or ottending physicia 


TO FUNERAL DIRECTOR: 


MAR TLAND OIA VET AAT IOI VE TRALEE 


417% 5 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 0)" 5 9 
la CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) RL 4 Month Doy Year, g 


NY 


M 
Z fy 
3. SEX 4, RACE ar DAE OF BIRTH a E (In ee TF UNDER 24 HRS, 
last birthday) DAYS: HN 
MALE Colored Sept. 18,1912 | SB [=] =| 
a ne (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? © aRRieD PE) NEVER MARRIEDEL] | % COUNTY OF DEATH 
‘{aryland USA wooweD [} _pworceo C) Wicomico Wd 
10. CITY OR TOWN OF DEATH 11 NAME revegne (INSTITUTION (If nat in hospital pe USUAL OCCUPATION are of work done ES en OF BUSINESS OR 
» 7 . . ive street oddress) 9 I i d, UST] . 
| Salisbury-Peninsulaténeral Hospital |“SHployeu"or Heid +p Barina 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Y3d. INSIOE CITY UMTS? [13@. STREET AND NUMBER * <-> od 
ern fo 196. COUNT  ssex / |Prankfora| SO “& Dupont Highway 


2 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Bratten Hester Fisher Bratten 


the 
‘ages 


Or removol, ond in ony event, within 72 hours af 


path certificate be executed within 24 hours after deoth. 


Physicion and completely filled in b 
fen please remove corbon popers. 


160. WAS pea EVER Ws. ARMED. ati Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ‘No, oF uNKROWnN, yes give wor ar dates of service) 
4 l | 221-14-729} Bertha Bratten Frankford,Del. 
18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), ond (c).) ori eag AND BEAT 
PART |. DEATH WAS CAUSED BY: Y, . . 
‘ IMMEDIATE CAUSE (0) Adlenatattundy fort rFY = PC tineHG, 3 6, 14 Seed. 
TNE Iw DX DUE TO, OR AS A CONSEQUENCE OF be 
= 25 Canditians, if ony, which gove : 
+ St tise 10 immediote couse (a), {b) 
esgaes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“iS oa lost, 7. ae {0 
2s ees = 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
© es 
ze eee zl// 7% 
23 B.Ac = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£356 3 =~ CAUSES OF DEATH? 
2522 NEY S-CC  |Clnscananm a , Ys] 0 
= Ss $ ae 3 [2l0. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SBS ygft & J Cor conreiputinc [) cause oF Deata HOUR AM. Month Day Yeor 
YEE S 8 (If either, natify medicol examiner) ° 1 
23g s2 ae = 7 2id. INJURY OCCURRED | 2te, PLACE OF INJURY {AT HOME, FARM, STREET, ) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
z= use ile Not while (>) OFFICE BUILDING, ETC. 
= 2E=sSS lat work —_of war 
Z=Se28 220. 1 mere that (I) (this teoneg attended the deceased from_“2 = 24 — Gf , 19 Wii27—Z2s 19.0% _, that (I) (we) last 
e5=30 saw the deceased alive an. —-23-¢ 19 and that in (my) (aur) apinian ‘death accurred on the date and ‘hour and fram the 
@ 2e3= causes stated abave, (I) (we) (did) (dic-net) view the body after death. 
—'o £ 
meces 72c. DATE. SIGNED 
Pg a ATINDNG pe ME SIE o 
Sgfaz DEGREE PHYS. DIRECTOR PHYS. = “@ & 
a a oS 
= z 2 Lies Fi 22e. ADDRESS 
Ste .o ! 
ee Se f 
wor hts ee SSS SSS SSS SS 
= a) So 230. BURIAL, CREMATION, jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
== pecif 4 ‘ : q 
et ooe BUvi” ~|July 27,1968 Mt. Wesley Cemete Snow Hill Md. 
VR ALS | 


UA] 24. FUNERAL L/ Yh ob DDRESS 250. RECD BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 
SOM REV. 1788. Vike —lnd aleeg Cz 4 l. ELD om UL 2 6 9 o ( 


OY FN EO 


- 


1 MARTLAND STATE VETARIMENT UF MEALIA n~ 
“me 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OT ee 
R state! av ile MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP: 1 PERSE First Middle Lost 2a Oe TN Month Doy — Yeor | 2b. HOUR 
ype ar Print C 
£3 3 Aelma A [Breeats¢ veate mato] 7-3 - 1b) 7 55h 
2 e of 3. SEX RACE 5, DATE OF BIRTH 6. AGE eg Me 2c. DATE PRONOUNCED DEAD 2d. HOUR 
e Ferale | White | April 25,1924 U5 | | | | er Zep 
=| To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED{_] | 9. COUNTY OF DEATH 
Sipe, ont) Ceongia USA, widowed []__bvoRCED [J ‘Vicomico Md. 
Pad 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (4f nat in hospitol 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
oF . e Street address) 5 during mast of ores life, even if retired.) INDI TRY 
“ies 4 Salisbury Peninsula Genera dt Ad er ockiail a 
os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence can V3, 4 OR TOWN Vid INSIDE CITY LiMITS? THe. “TTR EET AND NUMBER Lounge ~ 
eae 2} admission) STATE 4 Hi, 13b. COUNTY YES | vs NOD | no re 
ae Li Bey i a; . 
€ = ¢ 14. FATHER’S NAME First Middle “last” Tis, MOTHER'S M MOTHER'S MAIDEN AIDEN NAME First First 
=o i . . 
x art Doodex, Danaea ere 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? I. oe 7EOb, MD 17. INFORMANT ADDRESS 
(Yes, no, pumnoae) {IF yas give war or dates of service) Ob= 14-661, 5 Tames B, Bro Le SOL Green nt Ave. 


in penc 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for pe tearol (einen Gli aaa (b}, and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


z /, ? 
Conditions, if ohy, which gove 
fise 1a immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
" Si 2 ey 
= Na, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
{ = WAS PERFORMED? YES noc] 
& [7i0, EXTERNAL CAUSE WAS ‘2b, TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
z PRIMARY [_] OR CONTRIBUTING {7} HOUR AM. 
& |_CAUSE OF DEATH P.M. 9 
> 


2Id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
wale NOT WHILE factary, affice building, etc.) 
arwore C1] at work LJ 


220. | certify that | took chorge of the remoins described above, held an Autopsy [S$ Inspection [_], inquiry Bg], ond in my opinion 
death resulted fram: Natural couses (XJ, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER —[_] 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER 7-¢-6YV 


NAME (Type) ADDRESS(Street, city, town, ar county) 


73c. NAN OF CEMETERY OR Pe 23d. LOCATION (City or Tawn) (County) (State) 


‘ey 
: Locut Grove Cemetery (onbin, Kentuchy 
OR ADDRESS 


ECT 2a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


Pn biller Ine~Gtl5 Belain Rd. od] - 9 68) fem Dad, 


To very Bicar EXAMINER: This certificate should be executed within 24 hours ofter i delay is 


necessory, please execute the certificate, writing the word “pendin 
Health prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be farworded to the Chief Medicol Examiner 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages lond2 with the State%t 


VR AISME (5) 
1OM REV. 1/68 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


ban papefs. 


ely filled ip 
and in any event, within 7 


) 
Af) 


id camplet 


ease remave car! 


>. 


sKian an 


1 


e 3 should be detached far use as the burial-transit permi 


a 
shauld be fled with the State Dept. af Health priar ta burial, cremation, ar rea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
directar, p 


VR AIS (4) 
30M REY. 1/68 


AUARTLANY STATE VEPARIMENT UF MEALITY 
TA45 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = () 7 ¢ 


ee CERTIFICATE OF DEATH i 


na 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
peal MARY JANE BROOKS iy 16” 1964 OAM 

4 RACE S. DATE OF BIRTH 6, AGE {in yoors [I uwoce 1 YEAR TWF UNDER 24 HRS, 

| remte | Conaree June 3, re9r_| Wei |] 


To. BIRTHPLACE (Stte or frign |. CITIZEN OF WHAT COUNTRY? 5 annie) neVER Manwico (fe | COUNTY OF DEAT 
canity) Md. USA wiooweD Divorced [-] WICOMICO 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
y ‘ing lil if . INDUSTR’ 

Salisbury Haury tead State Hospita etring mosker working life, even if retired.) ISTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before H73c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
ese tae Mb. ON a tet Trappe ysis “00 | ish S. Main Street 

|] 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Sidney Brooks Elizabeth Cooper 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | [lf yes grve wor or dotes of service) . 
O dy Brooks Trappe, Md 
BPROXIMATE (RTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE Cause (0) __Careinoma of the righ g month 
4 . / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ' 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eit (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
7 L232 
3 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 
= YS] wo CAUSES OF DEATH? 
& [ito. ACCIDENT WAS UNDERLYING 2tb. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Door conrerwurinc [}caust oF oraTH HOUR AM. Month Doy Yeor 
I {if either, notify medico} exominer) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, Peery) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Not whil 
lot iE ot work 


saw the decetised alivd an 19 
causes stated abpve, ( (we) (did) (dXUkdtyyiew the bady after death. 


22b, SIGNATURE U, Vi ch ane wie Falk 7c. DATE SIGNED 
oecree pave, CI) pcre C pins, 0] 7/96 /6 


Paice) L,Y, Malave, Mo De pects Head State Kespital, Salisbury, 


230. BURIAL, CREMATION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) aa” 
Reyer at ical) 7-18-68 Trappe Trappe Talbo de 


24. FUNERAL DIRECTOR a ee a 2Sa. iL BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
é ih 
B.C, Dartuoll Peston, Ma. AULT 91968 | 70Certay Sone 


22a. | certify thak (IK (this hpspital attend ghe deceased we ay 19 , ta uty 16, 19 _ that ® (we) last 


@8 ond that in (AF (aur) apinian death accurred an the date and haur and fram the 


papers. Page 


r remaval, and in any event, within 72 hours after 


ian and completely filled in by the 


en please remave carban 


hysi 


-transit pe 


The law requires that the death certificate be executed within 24 haurs after death. 
f Health prior ta burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the Yten 


e 3 shauld be detached far use as the burial 


should be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


ee 


m\_Z, 


88 
=> 


~ MARYLAND STATE DEPARTMENT. OF HEALTH ® 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


0. COUNTY o. STATE b. COUNTY 
B MARYLAND Lig hieomieco 
b. CITY OR TOWN (If fatale on oate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) : 
A ava £n0a 
d. NAME OF HOSPITACOR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS D 3 he Heng 


yes: ] No 


Sa, rs 
3. NAME OF First Middle 
ECEASED 
ype oF print) te ee one \ 
SEX 6. COLOR GR RATE” ] 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH . Ors, 
; Oo 4 O lost (rater 
F CG WIDOWED owort? | 5/3/1906 YI. 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, aT country) 12, CITIZEN OF WHAT 
during eS of ey {i a if retired) INDUSTRY COUNTRY ? 
omest None Varylend s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Columbus Wight t1iz 


1S. WAS DECEASED il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
hy 


pee no, or unknown) {(If yes give wor or dotes of service 4 
No Mary Mayeoek 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ont} (c).) IE aon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ey y DUE TO 
Conditions, if ony,,Wwhich gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 2 
ee 8 @ 
cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ee al 
513.5 )X vs) NOC] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& 7 OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
g st ie io] Not While foctory, street, office bidg., etc.) 
ot work L] of work Oo e a d Me 
nL 1 mer that (I) (this o ital) attended fhe deceased from_?_ Yau 2, Gh, top VAs, 19-AAhot (1) (we) lost 
P p 4 
sow the deceased wy on 2 2 bed 19 , ond thot degth occurred at__y3_Mjfrom coyses ond (@ dote stoted obove. 


To. SIGNATURES oy, ‘ 226. DATE S}GNED, 
ATTENDING STAFE 
=TDL4 Large MO. Deecror pine Ll 
 PHYEICLANS ee es 
Wits EEA - oH college 


Metis Ta Ni) eae a ae 


230. BURIAL, CREMATION, 23b. DATTA TH fear 23c. NAME OF CEMETERY OR cREMATORY 23d. LOCATION TT3d. 1OCATION (Chy or Town) or tips (Cour ftote) 
REMOVAL wed 
1/25/68 Cematery 
RESS f 250. REGD RAR'S SGNATI HE 
FEF hia Wee 


mam | 
“FOR STATE 
* HEALTH-DEPT. 


This certificote should be executed within 24 hours after seo Dy delay is 


10 oepur @Dbicar EXAMINER: 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessory, please execute the certificote, writing the word “pendin 


MI 


1's Office olong with form PM3. 


the funeral director. Page 4 should be forworded to the Chief Medical E 


5 may be retained for your files. 


VR ATSME (4) 
TOM REV, 1/68, 


-transit permit.\Fil@Ptigep | ond 2 with the Stote Depart 


Heolth prior to buriol, cremation, or removal, and in ony event within~ 


4 


rs ofter death. 


Poge 3 should be used os a buriol 


TO FUNERAL DIRECTOR: 


la 
MEDICAL CERTIFICATION 


. MARYLAND STATE DEPARTMENT OF HEALTH 
“oe 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OTe 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 


a 


1. DECEASED-NAME First Middle Lost 2o. DATE KNOWNPX) Month Day Year | 2b. HOU} 
(me crtin) __NATHANTEL BURTON BROWN baw Mat | 7719-6819 B:20'n 
3. SEX 4, RACE 5. DATE OF BIRTH JE UNDER IYER ONDER 24 HRS__4°9c, DATE PRONOUNCED DEAD 2d. HOUR 
M W ane Month 7 Dy VQ Yer 68 : 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED 9. COUNTY OF DEATH 
SHS Ded, ULSehe WiDOWEDR] —_ DIVORCED [] Wicomico Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital Vo. USUAL OCCUPATION {Kind of work dane ]12b. KIND OF BUSINESS OR 
Saliepur give smpeepesesinn 5 pabe th St. during most of yaraiga life, even if retired.) MN MDUSERY worker 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN ¥8d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
admissian) STATE Md. 13b, COUNTY 175 Gomico Salisbur yes #€] NOC] O06 Elizabeth Bee 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Wesley Brown Mary Elizabeth Brittingham 
160. WAS DECEASED EVER INU.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS < 
ania i Siena se Jalter Brown (son) 06 Elizabeth St. 


ib 

1B. CAUSE OF DEATH (Ener only ane couse per ge foro). (0. ond (J) SN - as ER 

PART |. DEATH WAS CAUSED BY: - rer 

uy robe IMMEDIATE CAUSE (a) * ‘s 

ot 7 DUE TO, OR AS A CONSECMENCE OF 

Canditians, if any, “a ooe 5 a ie. my Be, he &. 
rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF C\ 
last, > 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Lid 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NOX] 


ho. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B} 
PRIMARY [—] OR CONTRIBUTING [7] HOUR A.M. 


CAUSE OF DEATH P.M, 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | toak charge af the remains described abave, heldan Autopsy [_], Inspection A], Inquiry PX), ond in my apinian 
death resulted frgm: Natural causes [=~ Accident (J, Suicide (J, Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
Mp, ASSISTANT MEDICAL EXAMINER O 22b. DATE SIGNED 


EXAMINER'S 2" oyer, TXevs DEPUTY MEDICAL EXAMINER [ae _ July 22, 1968 
NAME (Type]109 Camden Ave. Sali sbury : Mad eappress(Strees, city, town, or county) 

Ba BURIAL CREMATION 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
maui, | 7-21-68 IWicomico Memorial Park, Salisbury, Wic., Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Po Lie 


7 pi 


thin 72 hours after death. 


4 
vie 


, or remaval, and in any ee 


ermit. Then please rema' 


transit p 
|, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufeg 


je 3 shauld be detached far use as the bu 
iled with the State Dept. af Health priar ta burial, 


i 


Page 4 may be retained by the hospital or attending physician. 
0 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and cag 


directar, p 
_ shauld be fi 


. MARTLAND STATE DEPARTMENT UF MEALIE 
274 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6765 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 


ow | Tiel 


[FUNDER T YEAR | IF UNDER 24 HRs. 


AOI MIN 
roel ie ici, 
To, BIRTHPLACE (Ste or foreign [ 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
roo Wade 9 mt MARRIED 2} NEVER MARRIED (_] ; ; 
VIR YLtnN) £7. wipowen i] 2 sowoeeso Wicomico v4 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
4 give street oddress 
Peninsula General Hospi 


dyripg most of workin life, tan eg. INDUSTRY 
: al eee LLUENGLC 
130. Tia RENDENG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1M. a cy umits? | 13¢. Sa AND ni 


NSBR Y Yes] NO pe ‘of Shap a VE KR 
15. MOTHER'S MAIDEN NAME First ae lost 
VIRGIE AY Ki rams a 
Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
[4-26-3371 4.6 Grmb SAE” SEC, PL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {h), ond me , inn bata ien 
PART |. DEATH WAS CAUSED BY: G bees 
% IMMEDIATE CAUSE (0) ns 


41O 7 DUE TO, OR SiGamethe 
Conditions, if ony/ which gove sae eee 2 mr 


ise to immediote couse (0), 
stoting the underlying couse DUE ro OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


x0 
ATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2D. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] no CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[D)OR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy ie 
{If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF NURY (AT HOME, FARIA, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi DNot whi OFFICE BUILDING, ETC. 


lot work ot work 
22a. | certify that (1) rm haspital) attended the Sas ea arm, 1989, to_Z= /2_, 1964, that (1) (we) lost 


fr 
sow the deceased alive an ond thet | in 1 (my) (aur) opinion ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) Saar (aid nai) view the bady after death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE 4s ine A 22. DATE SIGNED 
DEGREE PHYS. a DIRECTOR O ts, O Vine} ~t 
22d. PHYSICIA (Ll 22e, ADDRES! 
eR i cre pa? & ’ ’ 
[230. “TURIAL CREMATION, | 20, DATE CREMATION, my Mi 7] 25. NAME OF CEMETERY OR sicigh 23d. LOCATION (City or Town) (County) (Stote) 
oie Sy oO 
MOVAL (Specify) WX Wicomico (WE HANSLBAUK LiNco 
TA FUNERAL DIRECTOR ‘ADDRESS ite BY ies 28b. REGISTRAR’S SIGNATURE 


Atthb. | AA -Uvekak Mo _ SAL I6h AUURY joe ¥ 4.0 0G _ 16 1966 fbr leg Yao 


\ 


MARTLAND STATIC DEPARTMENT UF MEALT A 


] <n 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iv? 6G 
cake CERTIFICATE OF DEATH 
# 4 1 OFCEASED-NANE First Middle Lost Zo. DATE OF UES r ar 2. HOUR 
3S it . . 9 
3 3 (ee pi) Denver William ROPLER F\iR 
5 es 3. SEX 4, RACE 5, DATE OF BIRTH 6 AGH{In yeors — |_WFuNomR Year _T iF UNDER 24 Rs 
= Pa ; 2 an E la bp oy) D 5 mii 
cS 2 ee NBLE White March 9,1912 YRS. 
Hq 2 
Shee BOS CG (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FX) NEVER MARRIED[] | % COUNTY OF DEATH 
i . : 
me s gn ” Delaware USA WIDOWED [J __ DIVORCED omico Md. 
= 238s 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done "2p KINO OF BUSINESS OR 
S& Bz 4, | s al ah 
= +283 c °|Salisbury~Peninsul&”’ ustal Hospital _ |“eaproy eagles tibhwey Dept. 
2 os 
yo 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /] 13. CITY OR TOWN 13d, INSIOE GiTY UMTS? —113@, STREET AND NUMBER az 
ZS BES YW, fodmission) STATE Lewes vest) xoBi Quaker Town 
4 oe = ——— et 7 
2 See S [Ta FATHER'S NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= . . 
3 Bite William 5S. Cropper Ella fl. Stephens 
SSE Téo, WAS DECEASED EVER N US. ARIED FORCES? Tob. SOCIAL SECURITY NO.__|17. INFORMANT ‘Address 
yo RGR CUA tee ae a Be (SOs —OeR Maxine S. Cropper _Lewes,Del. 
cic S oe IXMATE INTERVAL 
= £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
— ee. PART |. DEATH WAS CAUSED BY: s [mate 
3 ‘s = . IMMEDIATE CAUSE (0) Lh how be en 2 
ven aes, ox DUE TO, OR AS A CONSEQUENCE OF 
oe a F 
2 = 2 Conditions, if ony, which gove (b) VE Arewnde 5 
tek eee rise to immediote couse (0), 
ae =e ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
SfYeES aay ig 
wis ot st. @ 
£3 365 = 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
oD ~4 , if 
“Mcod A Lf 
Fer? z{ 4 /o 
e385 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A Ea | |= ee NOL) CAUSES OF DEATH? ais 
EseLcer = ‘7 
35255 & [ite ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pont 2, Item 18) 
=z - ®@ 
acs 2 ex & | Cor commrisutinc (7) caust oF oeatw HOUR A.M. Manth Day Year 
SeEus & [lf either, notify medicol exominer) P.M. 19 
£3 S22 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (ERNE ABA, SRE FACTOR) T21F- LOCATION Steet or REO. No. City oF Town County Stote 
Zo vss White [5 Not while OFFICE BUILDING, ET. 
£e2s lat work —_ot work 
2o555 220. 1 certify that (|) (shis-hospitel) ottended the deceased from__ =? 9 - , 94¥ ,ta_2-4? — 19. Ge, that (|) (wo}last 
Head ini dan the dote and hour and from th 
Sa sow the deceased olive an__2@—~ /2— 19 gfand thot in (my) {evr} opinion deoth occurred an the dote and hour and from the 
Heese causes stated obove, (I) fwe) (did) (didenet) view the body ofter death. 
<zes oe 2b. SIGNATURE a ia, uae Te. DATE SIGNED 
Ss# lz Z Ps KL! pas, AC oecror CO) pays. | F-zeee 
a leo ; J 226. ADDR 
2 >-4s= 22d. PHYSICIAN'S . } 
ees 3 | NANE(Tpe) hiatit Cpl Gheke, Ay 
5 Se ee ee A Oe ees 
$25 Ze 230. BURIAL CREMATION, | 23b. DATE Rac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (a) 
et os" REGO Gpacty) 5 968 Henlopen Memorial Park Milton,Sussex Del. 


30M REV, 1/68 


PRAL DI REO 0 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE ita 
VR AIS (4) 1 “> SS ye 7 ‘ Fe ; . 
F é GA 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT UF HEALIT 


‘. 74 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 76ST 
oe i 
‘@ CERTIFICATE OF DEATH 
me T. DECEASED-NAME ist Middle Lost 2a. DATE OF DEATH 2. HOUR 
Ses (Type or print) ! ‘ --— Month Doy Yeor (5? 
S58 3B " eCDLIS plus, ae | eM 
rae 3. SEX 4, RACE S. DATE OF BIRTH 5 EU i LY 
23s lost biryhday) y 
285 Gate ” 3 Tos) Iq 2 ora” vas || | 
ee 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER HARRIED[] | 9 COUNTY OF DEATH 
ead coupt . . - 

Son BAK ear Us A WIDOWED DIVORCED RS] Wicomico Md, 
#es TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTTUTION (rot inRospital 120, USUAL OCCUPATION (Kind of work dane 128 KIND OF BUSINESS OR 
eH Or A jive street oddress) wring mast of warkinglify, even if retired, INDUSTRY 

S83 90| Salisbury sirnstile General Hosyi' Pat taal iG 
S52 a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 

7 [odmission) .. STATE 13b. COUNTY 
667 Nee Mie ewes YeSES No 

4 ee <a [4 FATHER'S NAME Te er MOTHER'S MAIDEN NAME First Middle Lost 
Se 24 act (SCs AW ER 

Bes Toa, WAS DECEASED EVER.IN U.S. ARMED FORCES? Tob, SOCTAL SECURITY NO. © _]17. INFORMANT Address 

B25 awn) | (IF yi gle war or dates of service) a 2 4 On. 0 

ze = pt R t ais a whint Ge (vy: 
a5 ae Dh Os A 
oe 18 CAUSE OF DEATH (rat ny ane cause par ine fo oP > Reena 
= / IMMEDIATE CAUSE (0) Lbs Cntecnemeten 

£5 4 

55 DUE TO, OR AS A CONSEQUENCE OF 

2 ie Conditions, if any, which gove Color CaN ETON fe TO 

at tise to immediate cause (a), (b), 

me stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


eat: @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


couses stoted abave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE pene ra = 2c. DATE SIGNED 
ZL) ; wiGee DEGREE PHYS. “precron C ps I] 7-76 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL, eta 23b. DATE 2c. SME OF CEMETERY @R-CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
VAL (Speci : ‘ 
ARNOYA, Spesf iS{ 6 | Sons ertenoeia Qepeoon War D 
aoe DIRECTOR 1 Y ADDRE! * 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Le 
a i ; A Li “rks G ee owl UL 18 1868 fMorlag Sere 


5 
2 
«2 z / t 4 6 
8 & 190. DATE OF OPERATION | 19b. CONDSTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae (esi 2 

3 x = Ys no] CAUSES OF DEATH? 

& 
= $3 27a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
i & | Door conrerpurins (cause oF peart HOUR AM. Manth Day Yeor 
3 [lt either, natif medical examiner) PM. 19 

= AT HOME, FARM, STREET, FACTORY, | if 
= ihe Nt whe) Die. PLACE OF INJURY (iis SoMa, A 2if, LOCATION Street ar R.F.D. Na. City at Tawn Caunty State 
£3 jot work —_ ot wark = 
2 22a. | certify that!) (this hospital) attended the pe ee & alt , to -22719_(F, that 41} fw) lost 
= saw the de alive an te 19_G FGnd that in (my) (aur) opinion death accurred an the dote and haur and from the 
= } 
= 
ra 
7 
® 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remova 


pat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar 


RAI Gy 
30M REV. 1 


ifter deoth. 


executed within 24 hours a 


thot the death certifi 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


NIARTLAND STATE UCFARIMENT UP MAC 


mw EU 
i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 CO768 
Item#i taken from birth certif. CERTIFICATE OF DEATH ae & 
1. DECEASED-NAME 2a, DATE OF DEATH 2b, HOUR 

> (Type ar print) Month (ea i i) V4 mi 

5 f) 

‘S 3. SEX vs LLL a DATE OF BIRTH 4 AGE ry ears [__TFUNDER 1 YEAR _[ IF UNDER 20 ARS. 
fe: | Female | se mn 76 ~ Ce [wae ele 
2° 3 To. Fae (Stote ot i 7b. CMIZEN, Pe Sg 8. waRRieD [5] NEVER MARRIED] | %. COUNTY OF DEATH 
ey count! ry) 
ssa wipoweb [|] DIVORCED [1] W omico Md. 
ie = ARE eee: hospitol 120. USUAL OCCUPATION (Kind of work done Wy KIND OF BUSINESS OR 
eae give street oddress| during most of working life, even if retired.) INDUSTRY 
2s % Salisb -Peninsulla General saa : 

BSSe 20 ie USUAL Peg (Where pred is if institution: Residence before Td. INSIDE CITY LIMATS? J 13¢. STR ae TIP, 
alo ladmission 13b. 4 , fr ‘ 
pee ipa //ae |=) ute) pee we 

aS ne NAME First Middle lost 15_ MOTHER Lila Middle Lost 

3 5; 

= ILL pel eS Fe. Lo 

3 160,WWAS DECEASED EVER IN US. ARMED FORCES? 


s, no, ar unknawn) | (ityes ive war or does of serie) 


16b. oe SRT yO. ie NT Addr s 
ke eget HV be Hen. Mf (EE: 


oS 

faites ‘APPRORIMATE INTERVAL 
oe Ee 18. | ie. cause OF DEAT? OF DEATH Entar'onlflonescoueeapee in Enter only ane cause per Paina for (a), (b), ane ( (eh BETWEEN ONSET AND DEATH 
e pe 
SS PART |. DEATH WAS CAUSED BY: "4 ji 80 R 
Ses IMMEDIATE CAUSE (a) Zs in ee te i Kok soe 
SEC ; 
BS es “| (a tags DUE TO, OR AS A CONSEQUENCE OF f\ 
eS Conditioss, ifony, Ber gove \ " 
= Ze tise to immediote cause (a), (b) (A ag 

aS stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF A ( a an at 

ene last. ay 3 aS @ oy {a CA W & a {de 


EARL 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ADDRESS 
L£ LE: 


x 
z 
zit 
eps 
255 
“wan 
aa fe | 
Si © [igo. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gon S CAUSES OF DEATH? 
re ee = yes J] NO 
= 4 

2°3 & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter ndfure of injury in Port 1 or Port 2, Item 18) 
cs & | oR conrRIBuTING [7] CAUSE OF DEATH HOUR an Month Doy Year 
E06 & |{lif either, notify medical examiner) 19 
S22 = F'2id. INURY OCCURRED | 2Te. PLACE OF wa TE WOME, FARM, STREET FACTORY.) 1214, LOCATION Street or RFD. No. City or Town County State 
2 22 While [ Nat while 7) OFFICE BUILDING, ETC 
=D jot aa at pale 

so 
S28 22a. | certify thot (I) (this hospitol) ottended the deceosed from a , to 19____, that (I) he last 
$85 
SS saw the deceased alive an—_______] and that in (my aur) apinion death accurred an the date and haur ond fram the 
2 Pp 
B= couses stated above, (I) (we) (did) (did not) view the body al after death. 
bas 7b. SIGNATURE ene ee i DATE SIGWED 
id 4 : i 
£03 (0 —_ Was W.D cores SUES pirecror CI) pus. 17/®& % 
a2 8= 22d. PHYSICIAN'S O We. ADDRESS 
s = bs } NAME (Type) 
Sisco 
5 ¥3 1730. BURIAL, CREMATION, | 23b. DATE ad OCATION {Gpy ar Town) (Caunty) {(Stote) 

= e 
aan ee Saleahase, Ming ~ Al) 


er RECD BY an 
DATE 


2Sb. REGISTRAR'S SIGNATURE 
19 00 fAortay Voc 


\ 


€£ Se 
oS ees 
S §538 
~3 eou 
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The law requires that the de 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed by the atfeadit 


director, page 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATIC DEPARTMENT UF ACALIA 
P18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  ~¢- 
e762 LUTE 


~. CERTIFICATE OF DEATH 
1 Panel 8 First Middle Lost T OF DEATH i 2b. HOUR 
in) vf. / y ' 
(Type or print) Sudie Ames D UN ul jontt bee! 4 V7 Yiam 
3. SEX 4, RACE S._DATE_OF BIRTH b al i [IF UNDER T YEAR [IF UNDER 24 HRS. 
’ last birthg THS] BAYS | HOURS [MIN 
EmBle W hj t July 16,1877 BY es BT | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
om” Virginia Us WIDOWED fe] _oIvoRceD J Wicomico Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5 ive street address during mast af working life, even if retired.) INDUSTRY 
Salisbury éninsula General Hospital 
se USUAL Ree (Where deceased lived, if institution: Residence ibe 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ladmissian E 13b. COUNTY 
) Belaware Ocean ViewsO "| Rte.#1,Box 110 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wm. He Ames Sudie Dought 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes mo.qugom) |tmmmeenionn’ Leno von  Mrse Ralph Betts 


18. CAUSE OF DEATH (Enter only ane cause per line fay (0), (b), ond (¢).) 7, A, AeTWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: if- 5 * 
- IMMEDIATE CAUSE )_ Arteria se lates 3 Cw 00 VA Sou hae O4at a 
SRF DUE TO, OR AS A CONSEQUENCE OF 


Conditions.itany, Which gove 
tise ta immeditrte cause (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


pal : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z 
= ATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= ves no Eg CAUSES OF DEATH? 
& om. 
& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nafore af injury in Port | of Part 2, Item 18.) 
& | oR conteisurinc (7) caust oF DeaTH HOUR AM. Month Doy Year 
Ss (If either, notify medical examiner) P.M 9 
= ‘AU HOME, FARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (once Seat re ) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 


2a. | certify that (I) (this haspital) attended the deceased from = 19 Gx, ta =2)"_, 92a", that (|) (we) last 
saw the deceased alive an_-y_2 > ] ; and that in (my} (aur) apinian death accurred an the date and haur and fram the 
causes stated gPdve, (I) be) (did (did nat) view the bady after death, 


22, SIGNATURE’ ee - 22, DATE SIGNED 
e ATTENDING MED. STAFF a“ 
TA DEGREE PHYS. St oirecror OO pivs O “25° - be 
pe) ‘ 


es 


2d AANSICIS ‘22e. ADORE: 
[Fame pie Kent Carwey  |Mepical Cevtee Salis bupy Md. 
30. BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETER *) 
RENO T | 7/26/68 Belle Haven Belle Haven,Va. 


24, FUNERAL D, Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ow UL 29 is] yChorks yes 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


ou ter mn 


= 
aa 


yt 
Pag 


The law requires that the death certificate be executed wit 


al or attending physician. _ 
After this certificate has been signed by the attending physician and campletely 


3 directar, page 3 shauld be detached far use as the bu 


/ 


Hie funeral 


= 


jes | and 2 
fter death. 


s. 


carban paper: 
ent, within 72 hours a’ 


transit permit. Then please remove 


¢crematian, 


hould be filed with the State Dept. af Health priar to burial 


ar remaval, and in any ev 


WN 


man 


= 


30M REVAY/ 


MARYLAND STATE DEPARTMENT OF HEALTR 


THz 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO776 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Benny Elliott Month 7 Doy 3 Yeor 6 2: 2Pn 


3 sx RACE TS. DATE OF BIRTH > TAGE yeas [game ae Te me se 
last pirthdo: HOURS MIN, 
Male Colored JULY 3, °1888 BO” ves [|| 
To. BIRTHPLACE (Stots or foreign 7b, CSTIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIE! 9. COUNTY OF DEATH 

HRY LAND USA WIDOWED DIVORCED 


Wicomico Me. 


10. CITY OR TOWN OF DEATH 11. NAME Ce INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street oddress) during mostof warking life, even if retired.) INDUSTRY 
Salisbury Deer's Head State Hos ABOREE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befase| 13. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
amissin) STATE Maryland|' ON Dorchester! Cambridge | SO) 0 622 Washington St, 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ROSS ELLIOTT ELEANOR CHESTER 

te WAS bese EVER nis ARMED FORCES? 17. INFORMANT ‘Address 
pa ee 21-32-0256 | HATTIE WILSON 622 WASHINGTON ST, 
( 


18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond ().) pric ll a 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cardiac decompensation 


DUE TO, OR AS A CONSEQUENCE OF 


rise to immediote couse (0), (b) mp Sema 6 months 
stoting the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 


lot. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


U3 uth 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Mr) rl CAUSES OF DEATH? 

270. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

(VOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, natify medical exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 

th a Hf oe ' 

lot wark —_at work 


22a. | certify that #4) (this haspital) gttended the nee June 25°, 19_65, ta__July 3°, 19_60_, that #) (we) last 
saw the deceased alive a eee , and that in Qty) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, fF (we) (did) (F@HéF) view the bady after death. 
Yc. DATE SIGNED 


, : 9 
Dh ye! (OALD bd ou SEO" ene 1 3 tal 77/5768 
Ne?d. PHYSICIAN'S ae 220. ADDRESS 
NAME(Type) A, C, Mitchell, M. D. Dear is Head State Hospital; Salisbury ,Md 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cit Q 
BONE 6/68 BETHE] awept par DOR. MDs 
hy 470 R 
» 
4 


24. FUNERAY DIRECTOR ~ ADDRESS 250. REC'D BY REGISTRAR ISTRAR. 5} au 
ez ee ZA < CAMBRIDGE, MD, |owwUL7 3 NO i, G ¢@ 


Conditions, ifony/which Et 


z 
S 
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Fr 
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= 


axecuted within 24 haurs after death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign QMecahpletely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 72 hours after déu 


pte carbon papers. Pages 


y event, 


mit. Then please 
or remaval, and inén 


ransit pert 
rematian, 


e 3 shauld be detached for use as the bur 


, pa 
shauld be fied with the State Dept. of Health priar to bur 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Anka DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fy 
=f LUT T3 
aS ” CERTIFICATE OF DEATH 
I DECEASED NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
a jh 
(Wee orpin) = CLARENCE ENNALS vont" 26° 1968 8 :20P # 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER YEAR [ 1F UNDER 24 HRS. 
lost birth DAYS | HOURS | MIN. 
MALE NEGRO 12/12/18 ~ ull Neate Dit ies) 
7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
jou HOT MARRIED [] NEVER MARRIED IX] 
MARYLAND USA widoweD [} DIVORCED [] WICOMICO Md. 
/ 10. CITY OR TOWN OF DEATH UP saat tel wlll AN ga 12a, USUAL OCCUPATION (Kind of work dane [i KIND OF BUSINESS OR 
give street address) 1 during most af working life, even if retired.) INDUSTRY 
7 SALISBURY DEER'S HEAD LAB or ets 
ee Ee (Where deceased lived, if institution: EA a8 13c. CITY OR TOWN 134. INSIDE cITY LIMITS? | 13e. STREET AND NUMBER 
q 1 
A aa “DORCHESTER CAMBRIDGE |"S@ "eC | 51) PINE STREET 
GEORGE Pe ENNELS MINNIE BANKS 
Te WAS ees ee NUS. ARMED Forces? ; 17. INFORMANT Address 
es, NQ, py unknown’ 8 give war or dates of service 
NO 215-18-)0 ROY ENNELS BOX CAMBRDIGE, MD 6 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET A OA 
PART 1. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) NEPHROSCLEROSIS MO 
ft O DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove )___ HYPERTENSIVE ARTERTOSCLEROTI ARDIO VASCULAR IYR 


tise to immediate couse (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
. COMTRIBUTING 10 DEATH 


773% 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO Nog CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) .M. 19 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.0. Na. City or Tawn County Stote 
Not while OFFICE BUILDING, ETC. 


fat work —_at work 

22a. | certify that (I) (this haspital) attended, tha deceased 6A8 WSR. gers (ine 196g —. that (I) (we) last 
saw the deceased alive etl Rasy Bem thaf in (my) (aur) opinion death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did} (did nat) view the body after death. 


Oe : 7c. DATY SIGNED 
? ATTENDING MED. STAFF 
Lids C2? tid DEGREE PHYS. O oiecror O ps, AT 7/2. 4 fe 


» 
MEDICAL CERTIFICATION 


‘22e. ADDRESS 


ANDREW C. + TCHELL, M, D DEER'S HEAD STATE HOSPITAL 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ny bsiiiaw.uly 68 Ghrist Rock DORCHESTER MD, 


fi 24. FUNERAL DIRE! ‘OR ADDRESS. 2Sa. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
8 he Z , CAMBRDGE, &D jor JUL 30 $968 ge ! 
a : OD pitty yor 


7 


* 


fter deoth. 


4 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires that the deoth certificote be executed within 2 


q 


The low re 
Page 4 may be retained by the hospital or ottending physicion. 


canal 


MARTLAND JIAIC VEPARIMONE UP MCALIT 


] “77 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 q “yr 
poy CERTIFICATE OF DEATH LOTT 
Ne |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
28 {Type ar print) JACOB WASMINGTON ESHAM :10P" 
ss * 
3-5 3. SEX ; 5. DATE OF BIRTH Cs 
25 | mae i 
2S YRS. 
se 
FPS 7o. BIRTHPLACE (Stote or forsign | 7b. CITIZEN OF WHAT COUNTRY? . 9. COUNTY OF DEATH 
i it 
S Sa oa Peppy WIDOWED []__ DIVORCED Saf WICOMICO Md, 
2es 10. CITY OR TOWN OF DEATH ‘ 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 e = q } Salisiu oe maith oWlee te Hespi during mast af warking life, even if retired.) INDUSTRY 
25: Sta pital 
S, 
Se eee USUAL RENE (Where deceased lived, if institutian: Residence befare Jd. CITY OR TOWN #34. INSIOE City LIM'TS? 1 13e, STREET AND NUMBER 
BIL ~ » fadmissi i ‘reester YES NO p 
E4525 rland. Vers Berlin | “O_O | pp ge _ 
ES 2 |14 FATHER'S NAME First tsester last 1S. MOTHER'S MAIDEN NAME First Middle p Lost 
ee w] a oo “ = 
acs ORE I Ht. Esa SINAN =) ONal © 
23s R Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
& a i _ 
Bes b- - ST LA G DY (Ze, Eilts 3a 
65S a a Se SS SS > +, a APPRORIMATE INTERVAL 
[od E 18. ane Sea ator cause per line far (a), (b), and (¢).) QETWEEN ONSET AND QEATH 
i= ART I. & 
gs ; IMMEDIATE CAUSE (o} Bronchopneunonia 3-) days 
s¢ YL 2 DUE TO, OR AS A CONSEQUENCE OF 
= 3 Conditions, if any, which gove (b) Arterioselerotic heart disease Years 
ee rise ta immediate cause (a), 
ss stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st YUIAa a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


Status postoperative above-knee amputation, right; multiple decubiti 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ois CAUSES OF DEATH? 
Falls YES NO Eq 
3 721. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
| Cor conreeutins (7) caust oF oat HOUR A.M. Month Day Year 
5 [lf either, natify medical examiner) PM. 9 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, sb 214. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While Not while 
at work) at work 
a 


220. | certify that (A{this hospitgl) attended the pate 19_88 ta , 19 BS _, that & (we) lost 
saw the deceased alive on. a iy 3 ers and that inka (our) opinion deoth ata onthe dote and ‘hour and from the 
i 


causes stated abave, (K (we) ) view a bod ody after death. 


a ye ( ATTENDING ‘MEO. STAFF ae 
Cy a0 etree pays. CT piecror CO pas, Gt {15/68 
ta 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
should be fied with the State Dept. of Health prior to burial 


directar, poge 3 shauld be detached for use os the bu 


Q PHYSICIAN'S ’ 22e. ADDRESS “ 
i NAME(Type) Gy NM. Wimmaeett, M. D. Beer's Head State Hespital, Salisbury, 
[230. BURIAL, CREMATION, | 230. DATE = 7c. NAME OF CEMETERY OR-EREMATORY 73d, LOCATION (City ar Tawn} ‘aunty) (State) 
CEL Bie) i V4)5 be | ca S {3 Nae 


p A . aa io 
‘QALEUNERAC DIRECTOR ADDRES 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
teeta? [en A. Bub Crt. ( |owWUL 18 1968 3 Jote, 


MARTLAND STATIC UEFARIMENT OF HEALTA 


76% wy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO773 
FOR STATE ~~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1 De aE First Middle Lost 20. DATE KNOWN. Month Doy [2 385 
@ of Pri 
22% is DIANA BROCKINGTON FASSETT Dent Nr iees ee tle S68 a D 
2 ae 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE fn yo Le r= DATE si ge DEAD 3 HOUR, 
ost bythe 
cg E 6a 3-15 4 son 31 GOA BOR 
oS) & 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BZ]NEVER a wall a COUNTY OF a 
me, 1S south rei 5 SA WIDOWED [] DIVORCED Wicomico Nd, 
>. 8 5, , ]10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 = 2 7] o615 Bie give spat od dts Sie Cohenal during most of working life, even if retired.) }INDUSTRY 
o 2 = Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN {3d INSIDE CTY Umlts? —1'13e, STREET AND NUMBER 
2s 3803 b OWN Worcester Berlin | wONm| Route 3, Box 208 
2 es 
Bere » 1S. MOTHER'S MAIDEN NAME First 2 Middle Lost 
wo, J 
ce aga tL FLA 5 N Ade ed OL LG ate 77. es 
=s2 8 To, WAS DECEASED EVER IU.S, ARMED FORCES? Tob. SOCIAL SECURITY 96. 
2 = a (Yes, no, or unknown) {Uf yes give wor or dotes of service) 4 b 
ig 4 Le - 
= 48 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
3 PART 1. DEATH WAS CAUSED BY: * ei, 
5 IMMEDIATE CAUSE (0) Cardiac arrest AK 
Ye IC DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it a which gove Coronar occlusion “A 
rise to immediote couse (0), (b) 5 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


TO vepury QBicar EXAMINER: This certificote should be executed within 24 haurs ofter soon Do, deloy is 


necessary, please execute the certificote, writing the word ‘pendin 
the funerol directar. Page 4 should be forwarded to the Chief M 


5 moy be retained far your files. 


lost. 
ae (9, SSS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


420 


190. DATE OF OPERATION 196 CONDITION FOR WHICH OPERATION Arterial bypass on the 2% AllOnN 
FOR! 
7-31-68 i i th post-op homorrhage Ys NO 
210. EXTERNAL CAUSE WAS. 2b, TIME OF Sy Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR ay 
CAUSE OF DEATH 
21d. INJURY OCCURRED 21e, PLACE OF INJURY a home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 


waite NOT WHILE factory, office building, etc.) 
at worx_L_J at work. 


22a. I certify that! tack charge of the remains described obove, heldan Autopsy[X Inspection [X} Inquiry [1 and in my opinion 
Hamicide 


death resulted { Natural causes Accident (J, Suicide sient manner [_] 


—~ 


MEDICAL CERTIFICATION 


CHIEF MEDICAL examiner 


SIGNATU Mp, ASSISTANT MEDICAL EXAMINER oa 22b, DATE SIGNED 
MDs DEPUTY MEDICAL EXAMINER [2% Aug. 2, 1968 


= 


NAME mh, 09 Camden Ave Salisbur Md QbRESS{Street, city, town, or county) 


I 230. ate 7b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) county) —_,(Stote). 
REMOYAL (Specify) y) 2 J 
Ze y} -4 48 MD by Mi f } : 


24. FUNERAL DIRECTOR "ADDRES 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Jolley Funeral Home, Salisbury, Md. [on AUG8° jop9 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATE VEPARIMIENE UF MEALIT 


causes stoted obove, (IK(we) (did) (aX AGX) view the bady ofter death. 


: l. 4 feo ATTENDING MED STAFE 22c. DATE SIGNED 
JA. ha 9 hod! DEGREE PHYS, ff wei S| Baye ee, 


a ogy ; 
1 Pa a 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~~ = 74 
M ~~ CERTIFICATE OF DEATH 
< ™ ¥ aoe First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S&S B25 ‘ype or print re) m Month Da or 
3.258 MARGARET W. FIELDS Jw 8 1968 1: 20Pa 
AT 5S 4 RACE S. DATE OF BIRTH & AGE (m yer [_ FUNDER T YEAR | IF UNDER 26 HRS. 
= last birthday) ™n 
: Female Colored Mar. 20, 1900 Ba es || | 
cS F 
ee io BRP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED) NEVER MARRIED] | COUNTY OF DEATH 
ere See Salisbur: U. S. A. wipowed [divorced [) wWICOMICO Md. 
ce = az 10. CITY OR TOWN OF DEATH 11. NAME ral OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= Rae = give street a " during most of working life, even if retired.’ INDUSTRY 
= 283 7/ Salisbury Veer's Head State Hospital|’ " "Housework : 
z ee) 5 € poey RESENCE (Where deceosed ie if aero Residence before |13c. CITY OR TOWN 134. INSIpE CITY wMITS? —|13e. STREET AND NUMBER 
2 ~) Jodmissian: 19b, (0 % 5 
g § £8 Xe aryland Wicomico __|_Salisbury| “0 "0 | 802 Delaware Street 
RB wEE £714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
6 w2wé&s 
- 
= eos anes Washington Whale Mar; Jene Wpoden 
a 23 6 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY 17. INFORMANT Add 
io eee, Yes, na, arunknawn) | {tt yes swe wor or dates of service) Seo eLO & af 
= 2c elds 802 Delaware Ave a 
o i=3 aa T 
& of 18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), and (c).) DcIveen NSE AND EAT 
£ §€.2 PART |. DEATH WAS CAUSED BY: ‘ 
B es oon IRNEDIATE GUSE (0) = Pulmonary embolus 5 minutes 
ais uy /AS DUE TO, OR AS A CONSEQUENCE OF 
£ £25 Conditians, if any, which gove Arterioselerotic cardiovascular disease | Years 
G. T2e tise ta immediate ca (b) 
i=in ue use (0), 
#5225 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vis os lost. '* Sa i 
£225 ee (3 
Be BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
® 3 
ae z|/22) Diabetes mellitus; old CVA - 5/20/68 
B22, & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2F s CAUSES OF DEATH? 
Estee = yes] NO [3 : 
E 
ites $ 2 S&S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
See & | Cor contrsutinc (cause oF ofate HOUR A.M. Month Day Yeor 
St 2 6 [lif either, notify medicol_exominer) P.M. 
32 = ‘AT HOME, EARM, STREET, EACTORY, ' i 
3 ee 2d NUR oCcuRRED Tle. PLACE OF INIURY” (AT Hone aan st 21f. LOCATION Street ar RF.D. No. City or Town County State 
= =3 lat wark —_at work 5 
>Be 22a. 1 certify thot i) (this haspit <i d the deceosed { une Io , 29, tov uty Oo 19_92 _, thot} (we) lost 
tae saw the deceased alive on Bin $8 1968 and that in (aur) apinian death accurred on the date and hour and fram the 
See P 
22s 
£63 
255 
2 Coed 
2 fey 
> i=J 
i=] 1 
E iy 
+35 
$28 
eco 


should be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 


22d,” PHYSICIAN'S 22e. ADDRESS 4 
Name (Tyre) A, C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or nal {own (State) 
\ BUR Sed) 7-12-68 Green Acres Mem. Park Salisbury Wico. Hd, 
24. FUNERAL DIRECIOR $5 2Sa. REC'D BY REGISTRAR Sb REGISTRARS SIGNATURE 
ve . Jolley- Jersey ROBES Rt. B ; 
A ESretts 3 *Sallebury, aryland dL ti 1968 (Ce 0A G 


AT WORK AT WORK 


220. | certify that | taak charge af the remoins described above, held an Autopsy (_], Inspectian [, Inquiry [x], and in my opinion 


death resulted from: Natural causes x Accident [J], Suicide [1], Homicide [J Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 
ean Mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


EXAMINER'S Earl L. Royer, D. DEPUTY MEDICAL EXAMINER im 
NAME (Type) 409 Camden Ave., Salisbury, Mde ADDRESSSTERT,NY-TWM Wr county) 25 ; 


Me 


; ] MARYLAND STATE DEPARTMENT OF HEALTH : . 
ZK 2H 6 a DIVISION OF VITAL RECORDS, 3Q@eW. PRESTON STREET, BALTIMORE, MARYLAND 21201 £6775 
FOR STATE ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP ns ae First Middle Lost 2a, DATE KNOWN] “Marth Dey Yeor Tb. HOUR 
woe ELLA JAMES FLETCHER DEATH wate CJJul y: 22 19 68 M 
Rake a 4 FAD 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE pee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 - . it] 
SBg & Female | White [February 5,1887 "Siws| | | | | _“ent es ies 
= 8 
ow a 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED 9. COUNTY OF DEATH 
eS 
@ se 2 om) Maryland USA winoweng] —_oworceo] | WICOMICO id. 
=P. 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane |b. KIND OF BUSINESS OR 
See 3 > gop-staeet address luriggamast of warking life, eyanif retired) | INDUSTRY 
Set 2 Salisbur S2't" Chetry wa etirad “Shirt Factory | Worker 
Ss? ££ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CTY UniTS?T13e, STREET AND NUMBER 
=. = s Z : 2 
Sao = SAM atmision) SMlMar y land Ba COUNT] comico Salisbury | yspm sof) | 221 Cherry Way 
fte x 
SES BS | [4 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SSS - 
==c0 =~ 3 
poe R James Denson Rosa Oar by 
ss & 8 yes Sea spe os Tob. SOCIAL SECURITYNO. 17. INFORMANT ( Daughter abors@21 Cherry Way 
Zz: 0, ve wor oF does of servi i 
86 ‘S< 0 fat 14-10-7282 | Mrs. Mary E. Dryden, Salisbury, Maryland 
2 = ee eee ie! i CK Te. ie EE we 
35 fe 1B. CAUSE OF DEATH (Enter only one cause per ie far (a), (b), ond {c).) Re ssn Png 
26 2s PART I. DEATH WAS CAUSED BY: Ga. WG nn SORE E wee 
SS, S52 a _. IMMEDIATE CAUSE {a) enn Bry, 
Se= Se defo] a A DUE TO, OR A coRauenc oF Q 
28s @ 3 Conditions, if ony, which gove rs (ely 0) Is Z 
eye ise ta immediate cause (a), 4 
3 8 ax s 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF O 
eae fast. a. Fri 
s 5s “ ( 
ae =_ 
2= 5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
ad a & LL a —_—~ 
Se fo z | tXo/ 
ete es & [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S332 36 s 
epee yee Ss WAS PERFORMED? Yeo woe 
ele 4 o 2 ta 
= 2205. 5 & [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B 
ead Zz Nery 
2=2 Be = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
Sees s 5 [cause oF deat eM 
ZeGEnS [iid INJURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. Na City or Town County State 
= == 2, € waite NOT WHILE factory, office building, etc.) 
x2 S52 ° 
nes = 
23 r=) 
= = 5 
¥ofeges 
oe os 
82 
O25: 
“5 2 
ae 
pra = 
Bg eRe 
ore = 
= 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR ANSME (5) 
YOM REV. 1/68) 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
’ REMOVAL (Specify) 
N Burial 968! Shad Poin amate 


Salish icomice ; 
24. FUNERAL DIRECTOR ‘ADDRESS. "4 228a. RECD BY REGISTRAR SB. REGISTRAR S SIGNATURE ©! 2 TSTTT 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND fiXorntiy Sods 1S Me 


] MARTLAND otAIE DETARIMENT OF REALTA 


V6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yessppegr unknown) (If yes give war or dates of service) harle s 4 Fo s ter Jv “ S ame as van 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one couse per line fag (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: SS 
IMMEDIATE CAUSE (0) 


ae tig: 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10776 
FOR STATE Bhi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ese First Middle Lost 20, DATE KNOWN[>” Month Doy —Yeor | 2b, HOUR 
es 6 ~| " Charles. Wesley Foster III beat Mateo CJ 14 wet py Ai 
of Ef A wha sx 4, RACE 5, DATE OF BIRTH 6. AGE (in yoors 2. DATE PRONOUNCED DEAD 2d. HOUR 
Eg AGP vare  |tnite Bebs20 06 7 tal | |e eels 
ov i To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? B, MARRIED (_]NEVER MARRIED [A]. | 9. COUNTY OF DEATH 
eae ont” Maryland USA WIDOWED [] DIVORCED [] Wicomico Md. 
Ea _, ]10 CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
= : 2 i F-work) if retired. SIR 
Fg 60| Salisbury ove pevittsula Gen. Hosp .|* eRe nmipye event cetied) [INURE 1 Ome 
62 _,, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre Jae CITY OR TOWN 136 SIDE CITY UNITS? 13e, STREET AND NUMBER 
3S /0 odmission) STATE Ma, 13b. OUR>oderic ederi YES G No 1004 West 7th Street 
® | ig ee ee 
Es “114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o Charles Wesley Foster Gertrude Elizabeth Tawes 
E 
€ 
5 
he] 
S 
2 


Poge 3should be used as a buriol-transi\ permit. File poges 1ond2 with the State Departmen’ 


, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


10 eu eB ica EXAMINER: This certificote should be executed within 24 hours offer soo, deloy is 


2 ? ¢ DUE TO, OR AS A CONSEQUENCE OF 
ao i Conditions, if ony, which gove b) 
3S rise to immediote couse (0), 
3 z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘tee ea ee a 
2@o east 
== PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2s =1929 
FS $ = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se ue WAS PERFORMED? 16 at 
2s & [7o. bene WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY QCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
22. = | PRIMARY CONTRIBUTING [[] HOURAL * — () 1 
Ses © | cause oF Dear (ee tan4 ¥: Ci clas), wv 
2te 4-| & [ic WURY OCCURRED 2le. PLACE OF IRIURY (at ie form, street, 21f LOCATION Stregt or RFD. No a orlown ws County Stor 
ea 5 - wale NOT WHILE foctory, olfice bfilding,. afc. * & 
22 3 atwoee LL] ar wore 4 Vee ee Net 02 ar ee Ww rcomca Wd . 
2 , . Fy . . + és 
s es “e 22a. | certify that | taak charge af the remains described abave, heldan Avtapsy[_], _Inspectian (-~ Inquiry [{~ ond in my apinian 
eseG = death resulted fram: Natural causesy[_], Accident [=~ Suicide [], Homicide [_], Undetermined manner [_] 

sec al 
g£se* CHIEF MEDICAL ExAMINER [J 
ee sy Aen a mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 6& 
s228 0 EXAMINER'S (be es DEPUTY MEDICAL EXAMINER EJ RENO 
$2 SEE | | NAME (ie) Earl L, heed WP Sal agibssrearinntowAroety 
fete = = 
feu ° = 230. BURIAL, CREMATION, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23M. LOCATION (City or Town) (County) (Stote) 


OVAL i 
Boney -21-1968 ie h Cem Atho Wicomico ut! 


Atho 
24. FUNERAL DIRECTOR FN et ge L/ MODRES 2%o. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
aaesagk Thotias F, Wallace Salisbury ,M4.loWUL 23 1968) £ 
oy = L = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after 


769 


1. DECEASED-NAME 
(Type or print) 


First 


% 


MARTLAND STATE DEPARTMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


last 


DMAN hie Ft ahd 


i oe BS ae 
Shark € 


To. es (Stote or an 


Middle 


7b. cme OF ie COONTRT? 


5. mapRIeD 5 NEVER MARRIED] 


2a. DATE OF DEATH 
~~ Month 


9. COUNTY OF man 


Conditions, if any, which gove 
tise to immediate cause (0), 
stating the underlying couse 
st 237: 


DUE 10, e #5 A CONSEQUENCE OF 
wo) ancbva 


2. HOUR 
SH" 


Ie UNGER 24 HRS. 


se 


[iF UNGER | YEAR] 


6. AGI dnivea 
a birthday DAYS IN 
"ves, 


LA Rape ee ee a 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


| 


= 


3S 
3S 
o 
= 
is 
5 
a 
3 
3 
€ 
3 
3 
5 
= 
2 
3 
a 
3 
3 
3 
=x 
o 
a 
S 
a 
= 
ie 
a 
2 
e 
= 
= 
= 
3 
e 
7 
oe 
5 
o 
2 


Pas _2. OTHER ee 


Ac hee 


19a. DATE OF OPERATION 


21a. Al 
(CJR CONTRIBUTING 
(If either, noti 

21d. INJURY OCCURRED 


o Not wi 


at wark 


9b, 
ia 


MEDICAL CEEERATION, 


jot wark. 


After this certificate has been si 


22d. PHYSICIAN'S 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the b 


IDENT WAS UNDERLYING 
[CAUSE OF DEATH 
medicol exominer) 
Die. PLACE OF INJURY re THOME, FARM, STREET, FACTORY. 


19 DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE ORFONDITION GIVEN IN PART fo) 
a 
/, AoC Ly nha Se Lae Cre hye 


at oy ee winoweD pivorceD [] Wicomico 

CaS fas Md. 
2 az 10. oe ae at aah fir NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Sse On isbury posteoe dyring pact sartingls. ey ifretired.) | INDUSTRY 
ss * oho rene NMOSPATA Law 
2Z2se BB USUAL eSere (Where deceased lived, if institution: Residence befére | 13c. CITY OR TOWN 18¢, INSIDE CITY LIMITS? 2 a fret T AND fahhe 
aro jadmissian’ |ATE 13b, COUNTY 
528 sees ah, | Baktimone \Baltimorze | ~— —*X_| Ys] _Noly | 3425 Washing on AVeniLe 
2 & § 14, FATHER'S NAME First Middle Lost Tis. MOTHER'S MAIDEN NAME First Middle last 
sae George Freedman Ida Gertler 

2 
235 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bau Yes, no, or unknown} | If yes gra war or dates of service) rear 4 
Zc CA A, MASA am 2edman 3 aAnanaton Aventuc 
pe 18, CAUSE OF DEATH (Enter only one couse per Ji ite Jor (a), ated VA RA 2 sewen SET, iho Deans 
Ss PART I. DEATH WAS CAUSED BY: ey iy \ phi, f a 
@ = ; » — IMMEDIATE CAUSE (oA cay Y > trope ase I Le f 
= 5 oY Lt rs 
See 
£3 
Bs 
32 
a 
ET 
S 


ONDITION FOR WHICH OPERATION WAS PERFOR! 


ves 7 

21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


OE HR IC 2If LOCATION Street or 


dhot) view a body of ofter deoth. 


6 e AUTOPSY? 


ES OF DEATH? 


No CJ 


Ly yar ie coche tac tn t 
7b. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


tte ed the deceosed fro 
ee 7h oeecen thot in (my) (our) opinion on da h occytred én the dote ond hour and 


yp ATTENDING 


DEGREE PHYS, 


2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 


RFD. Na. City. or Town County State 
ud fat 
WEF , to fecha 4 19 4 , thot (i) ae last 
rom the 
MED. Mier 22c. DATE SIGNED 
pirector OO pas, O 
22e. ADDRESS * 
(2. ’ Nip 
al Lente atlispur ia] 
23d. LOCATION (City ar Tawn) (County) (State) 
Ptimore Masyfand 


/ NAME (Type) vA Pipers & PES 
12a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 
LPR buA4.1 968 OWLS an enhans 
Ra ait 24. FUNERAL DIRECTOR ADDRESS 
someev.iee [Sof Levinson & Bros. 6010 Reisterstown Road 


Sut 


1968" PeBe nS 
G 


2 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


MARTUAND STATE VEFARIMENT UF CALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 778 
“nang 3 
ave fu CERTIFICATE OF DEATH 
wg 1. rae First Middle Lost 2a. DATE OF DEATH é 2 2b, HOUR 
SsUus ar print) jontl 0! ig 
g38 een gAMES R. GILBERT J 14" 1968 B:00P» 
25 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors [_ir unos | Year TF UNDER 24 Hes. 
#3 Male Colered May 10 1905 6 el dk 
Mi ra (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
See (Rent Co. Md. U.S.A. wivowen [3 _pivorceD [) WICOME3O Ad 
23g 10. CITY OR TOWN OF DEATH 1, NAME OF HOSTAL ORINSTITUTION (if not in hospital | 120. USUAL OCCUPATION [Kind of work done 12, KID OF BUSINESS OR 
= He 5 eta i a! ace 
=ss 7! Salisbury BEES Head State Hespitals™ fpovgnn te NOS 
BSS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [J3cCITY OR TOWN Vad, INSIDE CITY Limits? 113e. STREET AND NUMBER. 
oe 
Foe /7 Chestert WGI 21h Front Street 
Lee pes » 
= e = A114. FATHER’S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee * 
oe James L. Gilbert Rosie Nurr aa ; 
| BABS Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ae 5 Chir Oa AVC, 
=. Yes, nga aguknowa) | (ye av wae dot anna Hiss kliz. Gibbs Chestertown » Ma 
$ ji om 
Se é 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) inaeons saa 
a5 PART | DFATH WAS AADIATE Cause (o) __R@Current cerebral thrombosis 8-72 hrs 
Ss tic DUE TO, OR AS A CONSEQUENCE OF disease . 
<5 Conditions, f any, which gave )_Hypertensive arteriosclerotic cardiovascular ooh 5) 
ce fise to immediate couse (a), oS ia 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st YY SX (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Old cerebral vascular accident, right hemiplegika. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


ZV. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 
(if either, natify medical examiner) i! 


AT HOME, FARM, STREET, FACTORY, i 
ARAL Ze. PLACE OF INJURY (Gace pat et ) 2if. LOCATION Street or R.F.D. Na. City ar Town County Stote 


lat work’ —_ at work 


22a, 1 certify that) (this hespitgh yee the deceased amaary <5, 19  toduly Th 1988 thot & (we) last 
saw the deceased olive on 19_@® ond thot in (my) (aur) apinion deoth occurred on the dote and hour ond from the 
sguses stated abaye, (IX (we) (did) (did nat) view the body ofter death. 
2c. DATE SIGNED 
7/15/68 


(cy : Y »\ Kt4) ATTENDING oy MED. SIME 
Vhwe { DEGREE PHYS. DIRECTOR PHYS. 


e 
2 
ez 
3B 
eS 
de 
a 
a 
cS 
a3 
e 
2 
. 
to} 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendj 


director, poge 3 shauld be detoched for use as the burial 
should be filed with the State Dept. of Heolth prior to b 


| 226. PHYSICIAN'S 22e. ADDRESS 

| NAME(Type) Ce. H, Wimnaeett, M. D. Deer's Head State Hospital, Salissu 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ~ (State) 
BEM te 17/18/68 Pomona Cemetery duaker Neck Kent Md. 


vas, |! RRA Vi. Williams Che®@8rtown, Md. ]% RED By REGISRAR [25 REGISTRAR’ SIGNATURE 


30M REV, 1/68 od UL 2 2 196 3] 


F 


This certificate should be executed within 24 hours after an B., delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO a EXAMINER: 


] 
OR STATE 


‘ALTH DEPT. 


o 
aD 


h the State Depa’ 


€ 
3S 


aalang with form P, 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs & 


VR AISME (5) 
VOM REV. 1/68 


> 
x 


ne) 


) 


< 


e) 


\ 


La 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


a0@01 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND 21201 


O74 


AT WORK 
22a. | certify ato oo charge af the remains described abave, held an nie 
death resulted tgif y Notural coyyes (J, Accident [%}, Suicide (J, Hamici 


. fe 
waaties OF ~ ROyerY ID 
NAME (ype) 1,09 Camden A é). Salisbury, 


230, BURIAL, ieee 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spay wet a 
Burs f= 26 


Evergreen Cen 
24. FUl \L DIRECTOR i: (3 (J, et oo mill ADDRESS 
Burbage Funeral Home, Berlin 


AT WORK Wd 


ACTUAL 
SIGNATU 


Md. 


DATE 


CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER [7] 

DEPUTY MEDICAL EXAMINER %] 
Maannress(street, city, town, or county) 


i Oe ae First Middle Lost 20. DATE KNOWNFS) Month Doy — Year | 2b. HOU 
(ype or Fret] GRANT DANIEL GLEASON bot Ma CT 2-68 neo, 
3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yes 2. DATE PRONOUNCED DEAD 2d HOUR 
Ww funad63 | OBL | ean G8 2208 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cunty) Penn. WUeS.cAvs WIDOWED [7] DIVORCED [7] Wicomico Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
; : bah — i 
Salisbury give strest-addres) oa. General during st of gray eet retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogel !3c. CITY OR TOWN Vad, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
eonission) SUS aia ha OU Worcestér| Berlin | wong | RFD 3, Box 05 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
dpe) ae U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. _ Q7. oy ADDRESS 
fes, naxat unknown) {lfiyes\pive wor or dates of service) 
ANAS Tv KNIStIT FARM INGTON 
TB, CAUSE OF DEATH (Eater aniy one couse per line for fo), vis and {<)) BETWEEN ONSET AND CAT 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)__Crushed Chest MLDUses 
lo DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) 
rise to immediate couse (a), 
sign ihe undesinatattes DUE TO, OR AS A CONSEQUENCE OF 
metal Pe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
i Sb A 
z 4 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= yes [7] NOOK] 
& [M0 ae CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
az | PRIMARY [2TOR CONTRIBUTING [[] HOU me A s 4 eee 
5 | cause oF beat f on 172k-68] Driver of auto involved in collision. 
= [21d. INJURY OCCURRED 7 2Te, PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. Na City of Town, County State 
wus porn] Focpy tig DIAS on of Wm. & Franklin Aves., Berlin, Wor., Md. 


Inspection {A}, _Inquiry Ky, and in my apinian 


ide [ }, Undetermined manner [_] 
Oo 


22b. DATE SIGNED 


July 22, 1968 


23d. LOCATION (City or Town) (County) (State) 
ery Be in Jo ste Md 
23a. RECD BY REGISTRAR | 258: REGISIGAPS SIGNRTURE 
a a 
25 WeO fern es 


/ 1 An MARYLAND STATE DEPARTMENT OF HEALTH ew 
v4 Lj i Fie, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOS 0 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle _ last 20. DATE KNOWN] Month Doy Year [2b. HOUR 
= ate Cpe ar i IRENE MAE GLEASON on it 7-21-68 1 prOle 
= M 3 SEX 7 RACE 5. DATE OF BIRTH E- AGE fn years FUNDER AMIS. DATE PRONOUNCED DEAD 2d, HOU 
SealNe 6-18-1886 | 82". Month 7 Do HE Bt Oye 
Sia ES 7a. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
gE 4 county) Penn. UeSeda wipoweD DIVORCED Wicomico Md, 
“= 2 _ P10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
is ‘2 rae Salisbury give HME sula General during most of working life, even if retired.) [INDUSTRY 
ei = £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN (3d. INSIDE CITY UMITS? —113e. STREET AND NUMBER 
= B23] cdmision) oe Ma, [ON Worcester] Berlin | soOO| RFD 3, Box 405 
3 y ATA. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Simmaz Wilcox Jennie Gilitt 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(es ogo sae) Leb deri eae), 19-39 4|Bertha Knight , Farmington, West Va. 
er 


a “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far {o), (b}, and {¢}.) 


d 7 z BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Acute Congestive Heart Failure TIOU 


a ] IMMEDIATE yt + 


Conditions, if ony, which gove 


hours 
tise 10 immediote cause (a), 
stoting the underlying cause 
lost. —— 


A ONSO OF 
Multiple Fractures hours 


This certificate shauld be executed within 24 hours after seo 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages J, 2, ond 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine; 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
> =e 

4 4s is 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
an = WAS PERFORMED? Ys] NOPY 

& [2io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 

os =z | PRIMARY ERT OR CONTRIBUTING HOU! . * . * 
12 ameter = om (-21768 |Passenger in auto involved in colli- 
© | = [Pid INURY OCCURRED le. PLACE a eur (At hame, form, street, 21f. LOCATION Street or R.F.D. No. ity af Town County we site 
ictary, affice building, ete! . . 

aly ol ler ie ESE SS eon of Wm] & Franklin Aves., Berlin, Wor., Md. 


took chorge of the remoins described obove, held on Autopsy[—], _Inspection (XJ, _Inquiry KJ, ond in my opinion 


Noturol cousgs [_], Accident [29], Suicide [_], Homicide [_J/ Undetermined monner (_] 


CHIEF MEDICAL EXAMINER — [] 
mp, ASSISTANT MeDicaL Examiner [J 22b. DATE SIGNED 


examiner's COE 2 ge or. DEPUTY MEDICAL EXAMINER %] July 22, 1968 
name (Type) LOO Camden Aves, Salisbury, Mdanoress(stret, ciy, town, or county) 


BURIAL, CREMATION, 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) “{County) (Stote) 


RECA ey) 7-2).-68 , Evergreen 
24. FUNERAL DIRECTOR 
Bd eeReS” zy 


Health priar ta burial, crematian, or removal, and in any event within 72 hours 


TO oe EXAMINER 


wie! a CG 


oO 
VR ALSME a) 


tom HEV. 1:88 SX nera. 


| a 
ue fone, * erlin, Md. 


MARTLANY STATE VEPARIBIENE UP ACALIT 
if ] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 &) 
ia if 5B CERTIFICATE OF DEATH 
: “2 T. DECEASED-NAME Middle 2a. DATE OF DEATH 2. HOUR 
= ses (Type or print) Month Ooy Year oF 
2 gre ™ 
+p. E '. 
5 ee 3. SEX a RACE 4 DAI OF Ge (/ 6, AGE {in a [_sF moe 1 YEAR [IF UNDER 24 HRS. 
c= ss last_pirfhday: HN, 
a 2 LV) AL. A hy Feb.2 1894 ie! is (ot a 
@ iS Ze rou (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. marRieo F&) NEVER MARRIED] | %- COUNTY OF DEATH 
wie Se Delaware wiboweD [] _ DIVORCED [1] i en Sees Ma 
“ Be 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in a 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
22 soe ao ve street address) during mast of worl ing Hear if retired.) 1" a a 
= 322 erchnan ardware 
~.. 3 S € .,, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ft a oF TOWN 13d, INSIDE CITY Te 13e. STREET AND NUMBER Store 
= eo S ¥ > Jadmissian) STATE D b. COUNTY o| "nO | State Street 
iJ S22 “Ty _ ah SO) a 
eS ee 3 Fist Lost A NOTECEMATEN IE Ba Middle Tost 
= ’ ae 
BBE x Charles R. Godfrey Mary Elizabeth Godfrey 
2 : Yéa. WAS DECEASEQ EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
z ; “ee ete Alberta Godfrey Millsboro,Del 
b— o it 5, 
~ o> PPE. 
g =e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<).) PF pall aol 
€ os. wil DEATH WAS CAUSED BY: <=. 
8 £5 my IMMEDIATE CAUSE (0) ConQread Thumdara 
co £6e vA 2 z 
e oes ah DUE TO, OR AS A CONSEQUENCE OF 
£ 2.5 Conditions, if any, Which gave A. Sc. Vv. ( 5 
jee, Se — tise to immediate cause (0), ii 3 
= 2 os stoting the underlying cause; D 1 OR AS A CONSEQUENCE OF 
23 pa lost. a ke ae {0 
@&@seec0 Ss — 
a 2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
3 De 
s£s22 jsll-e 
BE2,8 = [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rhe 1s ry 
ae 8 sf ole Ys] woh CAUSES OF DEATH? 
= i 
2 Fae %5 [ila. ACCIDENT WAS UNDERTYING ]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, Hem 18.) 
45 eet & [oor conreiputinc (7) cause oF beat HOUR a Month Day an 
YSEoS & [li either, notify medicol exominer) 
a = ['7d. INJURY OCCURRED | 2le. PLACE OF wa AT HOME, FARM, STREET, ae TNF. LOCATION Street or RFD. No. City or Town County State 
=iuss While [- Not while (ores 
5 £Fs = lat work On veel 
Z>See8 22a. | certify that (i) (this haspital) « attended the deceased fram = x, 19. to fet @& -SF19___, that (I) (we) last 
S325 saw the deceased alive an. = €)9___ and that in omy) fobr) opinion ‘death accurred an the date and hour and fram the 
Heese causes stated abave, (I) (we) {did} tdid Ts view the bady after death. 
e: 265 = 2b. SIGNATURE mom aah 2c, By IGNED 
ees Dy Q 
Sez 2oR = LOL. pnt my DEGREE PHYS. precor C ms O] 7/26 /6 x 
23285 Zid PHYSICIAN S De. mn ood 
Eee .2 | me reTesee LUTZ GERALD file) CCL 7 SRLLS. 
Pa 52 — SSS SSS ee eee | Sane ee 
Ses 5 Se [2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = (State) 
eagos Millsboro Cemetery Millsboro,Sussex,Del. 
- - 


VR ANS (4) 
30M REV. 1/68 


yy, 0 tay! oe 190R © POL pG 


be 


MARYLAND STATE DEPARTMENT OF REALIA 


cme 
] au lS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO 73 
9 CERTIFICATE OF DEATH 
< “Ne 1 een First Middle lost 20. DATE OF ro 2b. HOUR 
Ss BSUS lype or print} lanth Dor Yeor 
3 83 LAURA ELIZABETH GRAVENOR "1968 usa" 
5s 275 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE In Ms ]_Funpee 1 veaR iF UNDER 24 Rs 
+ = * ‘, last bit ‘MONTHS MIN. 
5 £88 Female White ‘WAprii 24, 1881 on" ves, "| iia] 
2 28 nas UAHPUaRe notte © || 7H VC TZN ORRIN COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
es Y/ Mar yland USA wipoweD 4} Divorced -] WICOMICO Md 
= 2 10. CiTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
3 5 oa) Sali sbury Fe os ig duping mashatw atkins life, even if retired.) pe ay 
oS 
= ee: s 13a. USUAL RESIDENCE (Where decensed lived, if institution: Residence before |13c. CITY OR TOWN Td, INSIDE CITY UMTS? 1130, STREET AND NUMBER 
Ss a 4 i e 
5 Fe fs o2[umser) MMaryland | ON" Wicomico |Salisbur Yee) Ng Route 1 
As e | [TQ FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 > William Als Parker Char lotte Jane Middieton 
J =. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Daughter Address Rt. 3 
£2 e no, or unkniawn) | {ify give wor a dates of service) . ; 
és 2) [== Mrs. Maggie M. Moore, Salisbury, Maryland 
Ge 18. ent ea nd a zane couse per line for (0), (b), and (c).) scrwien cn Hate 
2¢ | PRT DEA ETE SE () Broncho-Pneumonia 
s ea a 55 YX DUE TO, OR AS A CONSEQUENCE OF 
2 Canditions, if ony, which gove | Pulmonary Congestion di 
= tise to immediote couse (0), 
Zz stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
3 _ aa a 
2 


3 . AT HOME, FARM, STREET, FACTORY. i 
am en che 2le. PLACE OF INJURY (ae Fpl ) 21f, LOCATION, _Stusabe Gi RED. Hose wn City or Town County State 
fat wark at wark 


220. 1 certify that (I) (this haspital) attended the deceased from, [Ra /  , 19_8 ta (FITZ, 19 , that (1) (we) last 
saw the deceased alive an 19__OGhnd thdt in (my) (aur) apinian death accurred an'the date‘did haur and fram the 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
S ~ LIA 1X Diabetes Mellitus; Arteriosclerosis 
3 = [190 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s Vs th CAUSES OF DEATH? 
2 a yes] No sey 
= iz 
2 S FAla ACCIDENT WAS UNDERLYING "1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nabye of inwuyinPortt ar Port 2, Item 18.) 
= = [Vor contrisutinc [) caust OF peat HOUR A.M. Month Day Year 
= S [lif either, natify medicol examiner} P.M. 19 
= = 
2 
=. 
he 
= 
= 


e 3 should be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar te burial, crematicn, or remaval, and in any event, w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


ES cayses stgfed abave, (I) (we) (did) (did nat) view the bady after death. 

5 GNAWIR y, YY / 2%. DATE SIGNED 

Bee | Bp Le Parry Pyros BE fy Wor HE Oty “Ty /1968 

23 Zid. PHYSICIAN q Ze, ADDRESS 

=- ete) Dr. G. Herbert Senbly: 400 £. Church Street, Salisbury, Md. 

5 & ‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

oes oreat sly 19,1968 | Parsons Cemeter Salisbury,Wicomico, Maryland 
Wen TA. FUNERAL DIRECTOR ‘ADDRESS 3a, fj “D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 

ane RV. {340 HOLLOWAY & COMPANY, SALISBURY, MARYLAND Al L 22 1968 Chin 9 


] Pe MARTLAND STALE DEFAREMENT UF ACALIA tele 
ive a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10783 
———— { a8 2 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! béceaseo.nane First Middle lost 70. DATE KNOWNEX, Month Doy _Yeor | 2b. HOUR 
“ee % {ype or Print) = ELMORE GREENWALT oth eo 7-31-68 »» Ls 55e 
Eee < ¢€ 3. SEX RACE 5. DATE OF BIRTH 6 AGE in yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SLE 6720920 el 

Ew FY | [ To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & —-MARRIEDSRC]NEVER MARRIED [-] | 9. COUNTY OF DEATH 

6 =e & OM reinia USA winowed C] —wvorcto C) Wicomico Ma. 

= os Se" ; 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

3 - = 7 Sal isbury give ‘pet sctters sula General duringzmnast of warking life, even if retired.) } I seat ae 
£2 o ce 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE GTY LIMITS? | 13e. STREET AND NUMBER 

Bo Oo ) admission) STATE Ma. 13b. CUNY Wicomico|Mardela ys] 0] 

L— @ baa 

eee / [14 FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 

£2 

ae Charles Lester Greenwalt Cevenia Deal 

ei | Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. V.INFORMANT §=Brother $ ‘ADDRESS 

= ‘SC i I dotes of 

= WEG MA | teense ohn R. Greenwalt, Be e, Va 


in pel 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Gamat oa 
PART |. DEATH WAS CAUSED BY: * 
. IMMEDIATE CAUSE (o)__A SPhyxia Nears 
ALO, 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,Awhich gove Aspiration of vomitus SN 
tise 10 immediate couse (o), (b) 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF £ 
lest. @__Coronary occlusion W 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

| 5 WAS PERFORMED? Ys] Nod 
& 20. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
| PRIMARY (_] OR CONTRIBUTING HOUR AM. 
& {CAUSE OF DEATH P.M. 9 
= 


21d. INJURY OCCURRED le, PLACE OF INJURY {At home, form, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town County Stote 
WHE NOT WHILE foctory, office building, etc.) 
atwoex C] it wore 


220. | certify thot | took chorge of the remoins described above, held on Autopsy K , Inspection XK), _Inguiry { 4 ond in my opinion 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medkal 


5 may be retained far your files. 
_ TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the St 


necessary, please execute the certificate, writing the ward “pending 


ro vepury ica EXAMINER: This certificate should be executed 


deoth resulted fr K), Accident (J, Suicide J, Homicide Undetermined monner [J 
CHIEF MEDICAL EXAMINER 
Eee mo, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 
AC panties Garl L. Royer, . DEPUTY MEDICAL EXAMINER [2X August 1, 1968 
J Sl NAME (Type) 1,09 Camden Ave., Salisbury, Madwnortss(sreer, city, town, or county) 
To areas 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City oF Town) Qe Koypig —_ (tote) 
BUPA a 8/4/68 Green Hill Cemeter Berryville ginia 


D 
24. FUNERAL DIRECTOR Cf ADDRESS So. REC'D BY REGISTRAR 2Sb. B RAR'S SIGNATURE 
> ' "Ol 6 6g a U 7 
wa Leerde, DR mdive rnupillr, Ye |uhG 5 68) forts Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


fter death. 


apers. Pages 1 an 


id completely filled in by the fun’ 
p 


remove carban 


in any e¥gnt, within 72 haurs a! 


hen 


|-transit permit. T 


After this certificate has been signed by the attending phy: 


3 shauld be detached far use as the bi 


i 


a 
e filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


directar, p' 
shauld bi 


25 


TO FUNERAL DIRECTOR: 


‘30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yet. 7 ce DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=e 0 CERTIFICATE OF DEATH 
|. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Iype oriprint) THOMAS HITCH gute ae ee M 


5. DATE OF BIRTH 6. AGE (In. fees JEUNDER | YEAR | IF UNDER 24 HRS. 


se rebruary 24,1667 _| “i em] = 


To BIRTHPLACE (tor Town [T-CTZN OF WHAT COUNT MARRIED [] neveR mARRIEDT] | COUNTY OF DEATH 
i 
aun! Maryland USA WIDOWEDX] DIVORCED WICOMICO Ma 


10. CITY OR TOWN OF DEATH 11. NAME A OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
5 ive street oddress; . * d i INDY; . 

Salisbury Npri Agay 11 Sanitarium OPA PHS orking life, even if retired) eSrmi ng 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —} 13e, STREET AND NUMBER 

a admission) STATE 13b. COUNTY a 5 YES NO 
i Ma ang n om ) den R.eDa# 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Levin T. Hitch Sall Owens 


Tee WAS DECEASED EVER INS. ARHED FORCES? ld SOCAL SECURITY NO. 7. WFORMANT SOM R.D- Mddess Union Road 
or unknown) —} Ulva give wor or does of src 3 d : 
Gi ea none Mr. Levin Carroll Hitch, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), afd (c).) * 7 eeepc png cATH. 
PART |. DEATH WAS CAUSED BY: a) A Ne LHe) Aco hee Ke aD Perla é 
yy cy MEDIATE CAUSE (0) 


' DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if_either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, HOR) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


lat wark —_at_wark éd 


faa 

22a. | certify thot (1) (this hospitol) attended eh Ne py 19, tam eee , 96, that (tye) last 

saw the deceased alive Nhe eee a and that in (my) (our) opinion death occurred on the dote ond hour and fram the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE ¥ (| Faria P cae x. DATE SIGNED 
ov tu. + Oe vcore pais Ch tricorn Coe OO] gut 11968 
224. PHYSICIANS De. ADDRESS 
NEM) Dr Wwilbe R j Medica enre alisb Ma ang 


fise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bat ag 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ai io 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, = CAUSES OF DEATH? 
X= ves () NO] 
& 
' | & [lo ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
s 
S 
= 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {Stote) 
REMS UA pact) July 17,1968 | Smullen Cemeter Worcester ,Maryland 
74, FUNERAL DIRECTOR ADDRESS Sa RECD BY REGIIRAR | | 2Sb. RAS MRAR'S SIGRATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ~ wat dUL 1’ 1968 Potente jee 


MARTLAND sTATE VEFARIMENT UF REALIA 


Pa etolols! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 item 
4 +) 
by f i 8i 
ry CERTIFICATE OF DEATH 
me Ne 1. DEERE First Middle Last 2a, DATE OF DEATH 
> sv 'ype or print! nth 
8 558 ARNEDITH ELIZABETH HOLDEN July" 25 1988) 
5 275 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (ln i 
= ofS ¢ 
SSeS Female Celored Dec, 2§ 1910 wi 
5 (Saye To, BIRTHPLACE (Stota or foreign | 7b. CITIZEN OF WHAT CQUNTRY? 8 MARRIED SZ} NEVER MARRIED 9. COUNTY OF DEATH 
= c cauntry) = 
& 38h V\g ; S. 5 WIDOWED DIVORCED WICOMICO Pe 
N 5 - 
£:3 Ss : 10, CITY OR TOWN OF DEATH MW we Ones TAL OR INSTITUTION (If not in hospital Vo. USUAL OC UPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =s% / Salisbury pests FS hed State Hospital during mast py pane) INDUSTRY 
= Ao 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bpfore |13c. CITY OR TOWN 134. INSIDE CITY LIMTTS? 1 13e. STREET AND NUMBER 
pulser perissoft ey land og eWorset Pocomeke | SO "XK | RD #1, Box i 
a o ————————— OF} 
FY 2 ee 'S NA wide >) 1S. MOTHER'S MAIDEN NAME, Fist 3 Middle lost 
@ erie 
*. £85 Xx. A [TATE Or bi 
“886 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. ff [17 INFORMANT Ad 
2 a Yes, noyorpinknawn) | {if yes.gwve war or dotes of service) h rv) D 
Ee INGO — fe, 3-4OS aa He acm OCOMO A 
FS —————— s 
S E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pe ab Ta ein 
£ ne PART |. DEATH WAS CAUSED BY: 
8 ae -5 ‘ IMMEDIATE CAUSE (a) Uremia. month 
2 oas 2 bX DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, if ony, which gove tH Intercapillary glomerulosclerosis Years 
os ..~#E tise ta immediate cause (a), 
=e a2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
g3 ez last. a 
85 S55 pel () 
3 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 
ge Ses 7&2 Diabetes mellitus 
$5 325 a> 
22 a) 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=- 2 = 
£58 a X = ws wo CAUSES OF DEATH? 
= & 
es 2 = So & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ACE SCAR (2 (ptr tare Nl Ms geal 
YVatuvo a i ou5 
aoe a = IT HOME, FARM, STREET, FACTORY, i 
ze 3 2 Fe bahia RED | 2ie. PLACE OF INJURY (Gre te Re a ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
£Z=ts° lat work —_at work 
o- VS 5 y 5 : = * 
feo 5 22a. | certify that 4!) (this haspital pri dhe deceased from Nevembey 27 \90/ , ta_duly 25 19.00 __, that (i (we) last 
Oe a5 0 saw the deceased alive ano U 19.68. and that in (rf? (aur) apinian death accurred an the date and haur and fram the 
Se&ese causes stated abavfe, (IK (we) (did) (IK KGO) view the bady after death. 
=o ees ‘i 
<565 = 22b. SIGNATURE 4 swine MED. oes 22c. DATE 35/68 
al eo ° | ( 1/2 
SZ523 ‘\ DAA AAS 7 DEGREE PHYS. DIRECTOR PHYS. 
232 se 2d. FaISiCANs lane 5 Me. ADDRESS ary land 
= ‘ 
=e Ess Bile {yee) _L. VJ Maldve, M. D. Deer's Head State Hospital, Salisbury 
Se533 23, DATE 23c_ NAME DF CEMETERYOR, CREMATORY OFATION (City oF Tp tg 
efeet 78-66 Tirdeys Chaal Com. | fecoprale, bor 1 
ee { = pdleys (yf mM. | Focomeke, Wor, If, 
at GY Ss O p 250. RECD BY REGISTRAR : Bb. a ae 
IM REV,\1 4 “ 
oh DATE a: fronting yes 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 9 IRE 
avé 778 CERTIFICATE OF DEATH eg 
£ i eer D Middle last 2a. DATE OF aul 3 - e 2b. ned 
] 'ype or print font lay ‘ear 
3 J = fa ALN la rol Lad, : aap thl Le Af 
s e [iF UNDER 1 YEAR TWF UNDER 24 HRS. 


~e So (e e 
£85 Ale Wh fe ‘Naser FF 


DAYS” | HOURS] HIN. 
YRS. 


fost. (0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


& 
3 
2 To, SIRTRAACE Gietiog erin [7 THTEN OF wa ai 8 con NEVER MARRIED 5. COUNTY OF DEATH 
= country) s . 

r = AMA. AA rental DIVORCED [-] Wicomico Md. 
ec a 10. CITY OR TOWN OF DEATH 11. NAME AA... INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= a5 = Salisbury © pee 3 General Hos i pipsepyst of working life, even if retired.) | INDUSTRY 
=) wee ve USUAL RESIDENCE (Where deceased lived, if institution: Residence before aN OR TOWN 13d. INSIDE CITY UMTS? ]]3e, STREET AND NUMBER 
2. Se } 3 1b. QDUNTY 
2 bse//pen “ng ee ae Adee |"SD WA 
ae ooo St B= tof 
ZX wES 14, FATHER'S NAME First Middle 1s. ERS. ae NAME First Middle, lost 
= 5fe Shed: LA Z 7) 2 
oo) ee. ALLA AL AALS ‘a2 be ALE. [lL Atfti -FPULER 
€£ 835 Tog AfAS DECEASED EVER IN U.S. ARMED FORCES? ca SOCIAL SECURITY NO. Address 
fk Wg aes fes, na, ar unknown) | {ily#s gve war or dates of service} Vip y A 
= 2.5 GAL de JMAELEG LiL, 
> my i i a ae | th ht ee 8 —————— PPR 
s pe & 18. CAUSE OF DEATH (Enter anly one couse ee 9 es (b), ond {¢).) ecrwetn peal iO Ran 
£ AE: PART 1, DEATH WAS CAUSED BY: Piel |Z 
3 ‘Ets Pa, IMMEDIATE CAUSE (g 4 ao 
BS ss 16LZ{ DUETO, OR AS A CONSEQUENCE OF 
= aS Conditians, if ony, which gave 
S ee fise to immediote couse (0), b) 
= 2 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
é 
p= 
Es 
2 
2 
2 
ae 
= 


><, 


MEDICAL CERTIFICATION 


1a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Ys J NOL] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN Z1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Port 2, Item 18.) 
[DVOR CONTRIBUTING [] CAUSE OF OEATH HOUR rN Month Day i 
(If either, notify medical exominer) 


AT HOME, FARM, STREET, am i 
at Ash Sth) 2le. PLACE OF at (ee Be di 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
at work CI (> = 
e de ne froma ELL FW eo, 022 19€7—, thot (I) (we) lost 


After this certificate has been signed by the attendi 


directar, pone 3 should be detached far use as the bu 


& Jord thet in (My) (our) opinian death gécurred on the dote ond hour ond from the 
id)fehi/not) view 4 body offer deoth. 


A 
22b. SIGNATURE OF s . 2c. DATE SIGNED 
ATTENDING MED. STAFF 
eeEaee (big -® DEGREE PHYS. pirector C1 pays. O 


22d. PHYSICIAN’ 2e. ADDRESS 
NAME (Type) 


“BURIAL CREMATION, | ac. NAME OF CEMETERY OR CREM 73d. LOCATION (City or Town} (County) 7 (Store) 
pee ity Ah Aepa A 3 ; a 
AME: A Zz. a PAC LVI 2 hs ULL 4. 
VR AIS (4) ie AL DIRECTOR ADDRESS Do. RECD 8 Boe [peecred 7% REGISTRAR'S SJONATURE 
ee wear wz Ate Sings ale g 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ees MARYLAND STATE DEPARTMENT OF HEALTH 
1 a | 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A) 
( ra 


a CERTIFICATE OF DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove b 
rise to immediote couse (0), (b). | 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st G1) (9) 
= ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR ns) GIVEN IN PART I(o) 


Re bea” GLs = ARK ED ETARD ATION 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES OF DEATH? 
Yst] no py 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Cor contReutins [}cause or ocaTH | HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) M. 19 


Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY (ct HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.O. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 


fat work —_ot work 


22a. | certify that (I) {thieameepite!) attended the deceased from_—uuly Ue | 1Xoks , tooo ly 47 19.5" , that (1) (me} last 
saw the deceased alive realy et and that in (my) (as#ropinian death accurred On the date and haur and fram the 
causes stated abave, (|) (wa) (did) (didamat) view the bady after death. 


Tb. SIGNATURE» > = ae re Sai 7c. DATE SIGNED 
<S Von ag 3 DQ. veskie pus pirector CO pays, g (768 
Tid. PHYSICIANS d Te, ADDRESS 
NAME (Type) 


, cremotion, or removol, and 


igned by the ottending physician 


~ Ne T f hein First Middle Tost Jo. DATE OF DEATH / 2. HOUR 
So S25 (Type or print —<—" Month Jp Doy 72 
3 8638 ETL onl ; on ul (FOB |7# » 
S 2 4 S 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE {In don IE UNDER | YEAR _ | IF UNDER 24 HRS. 
& = : y, lost_bitthdoy BAYS | HOURS [ MIN. 
5 285 Dale whee December 25,1950°T?™ ws[™| | | 
3 2” 3 To, BRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH mt F 
ee > 
® et Pennsylvania USA wipowed [] _bivorcep [] Toone? Md. 
eves 10. CITY OR TOWN OF DEATH 11. NAME OF HosPTal OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done  [12b, KIND OF BUSINESS OR 
= eae Sy re give street 55} j tof king life, if retired INDUSTRY 
= 283 ¢ Salisbury PETS a General Hospi Pyy' ! vngite cunt tied) None 
=> SaaS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN lad. INSIOE CTY LIMITS? |] 13e. STREET AND NUMBER 
2 ‘, ) ssi STATI . 5 
ft £& j = Sipe OIIES Wi co Salisbury | SK) "0 |Kaywood Drive 
S (SEZ, | [a raveers ame First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 ss 
3 = Raymond Hudson Doroth McGee 
$ $ ees WAS: Ee EVER Panes ARMED FORCES? 4 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ; Yes give wat of dates of servic aa ‘ 
= = ee al None Raymond Hudson Media, Pennsylvanis 
5 ae = 
S of 18, CAUSE OF DEATH (Enter only one cause per line fora), (b), ond (c).) BETWEEN OnE An cea 
= om PART |. DEATH WAS CAUSED BY: \ 
3 = P IMMEDIATE CAUSE (0) POYOVICK On MNeUuW PIAL A 
3 E 
2 &. 
3 2 
€ : 
“A = 
2 
"S: 
= 
2 
pe 
7“ 
2 
e 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detoched for use as the b 


should be fied with the Stote Dept. of Health prior to buri 


Bo. BURIAL CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) ‘(stote) 
REMOVAL (Speci s 
ager dul 1968] Redmen's Ce e ex, De 


B mete elb: 
er i vi LZ YW ‘ADDRESS a. i BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
petal fe) Ws UPL EF WL ankford,De om . 1 6 868 j fas, 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


The low requires that the death certificote be executed within 24 hours a 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the oftending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND OSTATIC DEFARIMENT Ur HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 aleds) AYER 
a. 600 CERTIFICATE OF DEATH Lt G85 
Me T. DECEASED: NAME First Middle Lost Qo, DATE OF DEATH 2. HOUPM 
ov 3 (Type ar print) HILDA ELLEN JONES ita Manth 2b 1 488 12:35m 
© 
> fr ls 3. SEX 4. RACE S. DATE OF BIRTH 4 AGE {i yen [_s une 1 vear TF UNDER 24 HRS. 
. i MONTHS [DAYS OUR MIN 
ER; Female White December 16,1908 Eon ee bees aa 
= 3 a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[] | % COUNTY OF DEATH 
Son Delaware USA WIDOWED [%] DIVORCED WICOMICO Md 
2 ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 125. KIND OF BUSINESS OR 
Stace . jive street address) 5) during mast of warking life, even if retired, INDUSTRY, 
28% Salisbury Wicomico Nursing Home Hausekeeper ) |Notel 
BSe Ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? []3e, STREET AND NUMBER 
avs ission) STATE . COUNT 
B25 22 pag bs Sa Delmar. sO] NOC] |p.p.#3, Foskey Lane 
s Le ele yt 
SER | [IA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€ 
oO i= 2 2 . 
a eS john wi liiams Annie Bryan 
s Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURIYNO. 17. INFORMANT (Daughter Address Re De? 
a7. Yes, na, ar unknawn) | (ives give war ar does of svc) 
Nie 216-56-0752 |Mrs. Harold R. Hovatter, Delmar, Maryland 
1 CAUSE OF DEATH ter nly ne cus pu ie fr (0 (9. on (QS oy. W 1) ele egaec 
PART |. DE ; 7, $ 
any IMMEDIATE CAUSE (a} Tr Lt AA, eFtRgd>>_ 
L724 : 


4 x DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gave 

rise ta immediate cause (a), 
stating the underlying cause} 
last pelle 2 aah 


fronsit permit. Then 
cremotion, or removal, 


3) 


DUE TO, OR AS A CONSEQUENCE OF 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


saw the deceased alive an 


3 should be detached for use as the bu 
d with the Stote Dept. of Health prior to buri 


vee PNG 24, FUNERAL DIRECTOR 
30M REV, 1/68 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 


Ys 
Zic. HOW INJURY OCCURRED 


N 


19 


2a. 


REC'D BY REGISTRAR 


pated U 


‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oO CAUSES OF DEATH? 


(Enter nature af injury in Part | ar Part 2, Item 18.) 


OR CONTRIBUTING []CAUSEOF OATH =| HOUR AM. Month Day Year 
(if either, natify medical examiner) M. W 
AT KROME, FARM, STREET, FACTORY.’ if 
AE ma ‘Occugned“] le. PACE OF NTURY (HO Ta )] 216 LOCATION Steet or RFD. Wo. City ar Tawn County State 
lat wark’—_at wark oz 
22a. U certify that (I) (this hospital) attendgd the deceased from, {LE NOR 0 FZ, LX, that (I) (we) last 


v7 ¥ and thef in (my) (aur) apinian death écebrred an the date and haur and fram the 


causes sfatediabaye, (I) (we) (id) flid nat) view the bady after death. 
a, 2 ATTENDING MED. STAFF ia a SEND 1968 
3 LGU [AU 4 ME DEGREE PHYS. DIRECTOR PHYS. July 29/19 

ss | 22d, PHYSICIEN'S whit 226, ADDRESS : 
“3 NAME(Type} Dre Ee M, Beardsley 211 Maryland Ave., Salisbury, Maryland 
sz |p 
a5 To. BURIAL CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (Canty) (State) 
aia Bee Ge =~ July 30,1968 |Springhill Memory Gardens| Salisbury, Wicomico, Maryland 


2b. REGISTBAR'S SIGNATURE 
q 
" 4—4 


0 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


< 


Poge 4 moy be retoined by the hospital or oftending physicion. 


eS 
e 
2 
2 
@ 
= 
> 
oo 
= 
3 
2 
= 
= 
2s 
oo 
— 
So 
$ 
3 
2 
s 
< 
Ss 
g 
= 
6. 


os 
Fe 
=e 


ES 


papers. Pages | ond 2 


ond in ony event, within 72 hours after deoth. 


leose remove corbon 


[-tran 


d with the State Dept. of Heolth prior to buriol, cre! 


After this certificote hos been signed by t 


¢ 3 should be detached for use os the b 


i 


should be file 


TO FUNERAL DIRECTOR 
director, po 


MARTLANY STATE VETARTIMIENT UE PEALETE 


“neg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LOTS9 
au 40) CERTIFICATE OF DEATH 7 Z 
T. DECEASED NAME Fist middle lost 2a, DATE OF DEATH 2b. HOUR 
(ee ort) DORSEY none —«LITTLETON Neph ys | 130 

3. SEX 1 4, RACE i S. DATE OF BIRTH 6, AGE (In # es 

t Di MIN 

male white Septem 1e00 [map ey 

7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
ou”) Virginia USA widowen 3 —_pivorce CF] Wicomico Nd. 


70 CY OR TOWN OF DEATH TT_ RARE OF HOSPITAL OR INSTITUTION (fat in Raspitl 120. USUAL OCCUPATION (Kind of wark dane 12 KIND OF BUSINESS OR 
) Salisbury swewecsitilco Nursing Home  |*"'eapsel raxing"tRetngt retired) | RY parm 


E 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413c. CITY OR TOWN 13d, INSIDE CITY UMITS? =| ]3e. STREET AND NUMBER 
jfodmission) STATEMaryLand |13b. COUNTY Wicos Parsonsburgys[] No Zion Rd. 
14. FATHER'S NAME First Middle Es last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frank D. Littleton Jane Tatem 


Th, WAS DECEASED EVER W US ARMED FORCES? Yi. SOGASECURTYNG. 7. AFORRANT wdaross 
Teper a ue rl se) eaa ee Oe Mrs. D. Ray Gordy Caroline Ave. Salis. 


1B. pe Ore (Enter anly ane cause per fj Viel (a), I IR aa eS 
"ART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) ys: AGM ALA mL EAA | Re Dv 
t 


Cor contripurinc []CAUSEOF DEATH =| HOUR A.M. =Manth Doy Year 
{if either, natify medical examiner} PM. 19 


2h. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET. FACTORY.) | 27, LOCATION Street or R.F.D. No. City or Town Count State 
While [Not while] (once soto, ee. ty Y 
lat work —_at wark a 


220. | certify thot (I) (this hospital) Bish ed the deceased from. (a7 7, 9 E28 10 ZL , 1X2 ¥_, that (1) (we) lost 
saw the decegset=glive an. QO 19@ §" ond that if (my) (aur) apinian death occufted an the date and hour and fram the 
couses stoleeaiby , (I). (we) (did) (did‘nat) view the body ofter deoth. 


2b. SIGNATURE V/A ; C/O 0 

CLM LGU ETD: ws Hee OH a "2AYe 

‘22d. PHYSICIAI ay ‘22e. ADDRESS. : 
NAME (TPQ? EARI, BEARDSLEY ,M.D. 211 Maryland Ave. Salfsbury 


a. BURIAL, CREMATION, | 236. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOV) * "i 
Boulet” 1968 Parsons Cemete Salisbu: Wico, Md 
A. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 2Sb.” REGIJRAR'S SIGNATURE 
: : ¢ vas 
Hill Funeral Home Salisbury, Md. | owWUL- BEG fCrorks, 


> 
P3RG DUE TG, OR AS A.CONSEQUENCE OF =f 
pee g ‘ s D> - i, D> 
citi Foulinern) «ember Bd Mf Adgahiwod | $e - 
stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF OC 
oe i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
e332 > 
& [190 DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S fe % CAUSES OF DEATH? 
= QO oO 
& Povo. ACCENT WAS UNDERLYING — ]7ib. TIME OF NUURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
s 
rE) 
= 


7, 1 MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, and {c),) SERTEN DST AND eat 


PART OATH WATAMCIATE CAUSE (@)_'Lbroelastosis of heart months 


x8 
14 DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permi 


ne 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O799 
FOR STATE ps! ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ea First a Last 2o. DATE KNOWNER] Month Year | 2b. HOUR 
: 
£2 3 oS JAMES LOVELAND ben matto CJ lb. ~68 19 An 
og 5, DATE OF BIRTH E (In yoors al DATE PRONOUNCED DEAD 2d. HOUR 
Cz. Nas irthday) ‘MONTHS DAYS Manth De 7 
eg cs ee Ba Fie ged ory 16 68 |r hw 
3 = 7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Oo NEVER ake 9 bah OF DEATH 
aes an”) Maryland | USA wiooweo [J _olvorceD Wicomico We, 
TS 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Ss ) 4 ld duri king lite, f ,) | INDUSTRY 
mi 5 2 ¥0 aes Sone give eee) ress) Raitlas Gehierta.L uring mast pt working ife, even if retired.) None 
o 4 = fe , | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Sasa ee 13. CITY OR TOWN 13d INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
aie 5 2/6] aden) SAE Del, |!» OUR ussex Dagsboro | OH | Route 1 
ais z 
ES BE ~ [rans wm fist Middle Tosi 1S, MOTHER'S MAIDEN NAME Fist Middle Last 
ee UnKnown Barbara Jean Loveland 
=8 S| He, WASDECERSED ER WTS. ED FORCE? Te SOGALSECURTY NO. 17, INFORMANT ADDRESS 
sé & Venger) | temmnensen) | None | __ Barbara Jean Loveland Dagsboro,De! 
£ ne 
io 
A 
<3 
= 
3 
By 


Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=z {9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


=) 


: This certificate should be executed within 24 hours ofter _ & deloy is 


) EXAMMEER's DEPUTY MEDICAL EXAMINER CBF July 16, 1968 
4 NAME (Type) }O9 Camden Ave.,; Sali sbury, Md aopress(street, city, tawn, ar county) 
¥ 


ee 
| 230. BURIAL, CREMATION, 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RENQY 4) Goecty) . 
a fe} Bethe) Cemete Ocean ey ex, De 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A15ME (5} tie ( 


WE ALMSEY Yatson, Gray & Melson, Frankford, Del. oad UL 2 6 19 } ae P itd, 


the funero! director. Poge 4 should be forworded to the Chief Medical 


Health prior to buriol, cremation, or removol, and in any event withi 


2 
Ss 
= 
@ 
= 
a 
£ = 
= = 190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
s } S WAS PERFORMED? Ys No 
2 & [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18.) 
= i = | PRIMARY [_]OR CONTRIBUTING [] ‘or 
es s © _|_CAUSE OF DEATH 
2a 3 P2ld INJURY OCCURRED — [2le. PLACE OF INJURY oo hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
Sf<s5 wane factary, office building, etc.) 
= 2 =e AT WORK AT WOR 
= sos 22a. I certify that took charge of the remains described abave, held an _Autapsy pa Inspection t Inquiry 2% and in my apinian 
= , oa ef ; 
yesyz death resulted Natural causes [XJ, Accident (_], Suicide [_], Homicide [_], Undetermined manner (_] 
2 ; 
8 ‘s CHIEF MEDICAL EXAMINER — [] 
== = Shara up, ASSISTANT meptcat examiner [] 22b. DATE SIGNED 
2 
= 35 > 
w oS 
OSaet 
o &fu 
f= 


MARYLAND STATE DEPARTMENT OF AEALIT 
] -er9g9 DIVISION OF VITAL RECORDS, 301-W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1O783 CERTIFICATE OF DEATH “94 


fos: 7. DECEASED-NAME First Middle Lost 0. DATE OF OEATH 2. HOUR 

he Type or ‘print Month Y 
2 S88 SED 9 seatienind ELIZABETH LUTES gett P3188 10: 25m 
3s 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
3 25 Female white une 27, 1925 | tage, omy PTY 
2 3732 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] _|% COUNTY OF DEATH 

@ = e#5 Cae yland USA WIDOWED] _ivorcéD KX] WICOMICO 

ae RS l Md. 
= 2g. > 10. CITY OR TOWN OF DEATH TL WARE OF HOSPITAL OR INSTITUTION (Ff atin hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a j i ive street . ifeseven if ret INDUSTRY 
= 38 Salisbury Beninsula General Hospital] Creek Bras ereEsne tant VekPost 
oe Iw s 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e, STREET AND NUMBER i 
hs 3 admission) STATE 4 13. OUNY Wicomico {Salisbury | ‘SO 0 Calvin Drive 
ERS ee a ee 
AE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
« £2 aa 3 : 
Sy oe Je Willie Q, Owens Bertha Adkins 

2 
2-33 Tee, WAS DECEASED EVER IN US. ARWED FORCES? T6b. SOCIAL SECURITY NO. _‘JI7. INFORMANT (Daughter Address HAStINGS Road 

= na, yas give war or dates of service) 

p Pee o 219-14-3379 IMrs. Kaye L. Candy, Parsonsburg, Maryland 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b}, ond (0, Rite dla 


PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a) lanl Cling iga————_— 


/ phe DUE TO, OR AS A CONSEQUENCE OF. ‘ 
pS oe : r : 
Conditions, if any, which a ) "VLD ALILE Caitedioiae Pies 


cremotion, or removal, and in ony event, wi 


tronsit permit. 


fise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a} t Ga oe 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae he CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, item IB.) 
(TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) P.M. 19 


Zid. INJURY OCCURRED | 2e. PLACE OF INJURY (fe HOME, FARM, STREET, ) 21f. LOCATION Street or R.F.D. No. ity or Town County State 
While fl Not wi OFFICE BUILDING, ETC. 


jot wark: at wark 
22a. | certify that (I) (this hospital) attended the deceased fram__, 19___, ta____ts—s,«419____, that (I) (we) last 


saw the deceased alive an—___19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated,abave, (I) (we) (did} (did nat) yiew the bady after death. 


Y S : | 22- BATE SIGNED 
kat EUs ae EEO Bie OB BL July. 671968 


Zid. PHYSICIAN'S Tae. ADDRESS 
NAME(TYP®) Dy chard Hughes Medical Certer, Salisbury, Maryland 


BURIAL CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) (State) 
Ni Ree Sgey” uly 16,1968 | Wicomico Memorial Park Salisbury, Wicomico,Maryland 
CE) [24 FUNERAL DIRECTOR ADDRESS Zo. RECD)BY REGIETR REGISARARIS,SIGNABIRE 
VR ATS ( : fa eae * U 
smi. HOLLOWAY & COMPANY, SALISBURY, MARYLAND | pare JUL 17 1968 q““G 


The low requires that the deoth 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buriol 


Page 4 may be retoined by the hospitol or ottending physician. ( 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottertd\ag 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ate beXgxecuted within 24 hours after death. 


that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -O792 
7% J ton 
IRL CERTIFICATE OF DEATH 
wea 1. pe ao First Middle Lost 0. DATE OF Dea 7 2. HOUR 
Bers lype or print] ae font! Doy Yeq 
S58 haver Narlin vi 16 fea a 
££ 3 3. SEX @ RACE S. DATE OF BIRTH e 6, AGE (ln yeo TF UNER 24 HRS, 
oe $s / ae las} ry 
23 |nnle MWe gsr Ma 15 |e eee 
9 Io. baa (Stote.or foreign | 7b. CINZEN OF WHAT om RY? 8 MARRIED [-] NEVER MARRIED[>] | %- COUNTY OF DEATH 
c country) . - 
288 al : WIDOWED fj _DivoRCED C) onico Md. 
2ee To. CITY OR TOWN OF DEATH TAME GF re ig INSTITUTION (if nat in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
i give street oddress during frost of pie te seni retired. INDUSTRY, 
=és 60 So) eee ae ey Venera, Bospital a 1 d (Y 
a 
bss” i I, HOCo me Yes] Not) 
DES 14. FATHER'S NA i) fi ee Middle lost 7, 1S. HOTHERS HAIREN WANE Fat AIREN NANE First PB. Lost 
a\e 5 [XO pe orhn Ve WC ledge 
8 € Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURTIV NO, | z-RIFORMANT A Address F 
g/3 5 
Soe eat Yes he known} (if yas give war or dates of service) i, : eB ™ M f~ 7° 
Bie [Mifegeny [iene 2972. 3574 boar beara Clark 336 W:Taheview LushsA 
aos ee eee 
wee 18. CAUSE OF DEATH (Enter only ane couse per line for (0), 0 ond (<}) Pappa ols 
Eas PART |. DEATH WAS CAUSED BY: j uw ° / Lu 
BES Nor. IMMEDIATE CAUSE (0) £2 ae as 
SEs H / x DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if any, which gove 7 ae 
ee tise to immediate cause (0},, 
Be s stating the underlying couse OUE 10 OR AS A iteteke ¥" 
eae last. ie ae 
e 
S 


PART E OTHER SIGNIFICANT CONDITIONS ear JO_DEATH BUT s RELATED TO THE TERMINAE’DISEASE OR KENDITION GIVEN IN PART 1(0) 
} 4 


199, DATE OF OPERATION | 19b. CONDITIQN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


- CAUSES OF DEATH? 
2-17-4 , 2 = lb, 23 Ox oO Yn. 
21a, ACCIDENT WAS UNDERLYING 21b. TIM OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 


([J0R CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy wer 
(If either, natify medical examiner) P.M. 


MEDICAL CERTIFICATION 


2, INJURY OCCURRED" De. PLACE OF INJURY (FONE ae a} Zit LOCATION Sweet or RFD. Na. City or Tawn County State 

jot work —_at wark - 

22a. | certify that Zi) this haspital) attended the deceased fra im¢ 19.82, ta. <(F_, \9_@F, that} {we) last 
saw the deceased alivg.an. = 19__#'£nd that ingffy) (aur) apinian death occurred an the date and haur and fram the 


causes stated abave I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE iftpne 7 ae 2. DATE SIGNED 
lea Ld - Cnt PHYS. pirecror L) pus OO “Ue -62-— 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME (YP) A214 - TODD at. nee ~Vtis hy ts. Lilo 


2347 URAL CREMATION ™% mt 2d. YOCATION (City or Jowp) (County) Sate) 
FH OVAL Spey AE: fs 


VR AIS (4) Pie", Gc ORCOR Con: RECD BY gone 2S. Bass SIGNATURE 
pg FRR RT VahodUL 2 4 1968 _ ; 


shauld be filed with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O79 3 
ne Je 
£785 CERTIFICATE OF DEATH Vado 
< No i fene arin Norafis Middle Lost 2a. DATE OF DEATH a 2. HOUR 
So sv5 Type or print) ntl 
8 S58 lizzy) Blizabeth Moore 68/6 A” 
Sc aee 3. SEX 4, RACE S. DATE OF BIRTH ara Si ms i Er TF UNDER 24 HRS. 
= eos last, birthdoy) MONTHS | DAYS [HO cry 
5 25 ; ; 1-30-1884 | “Bi, Pe) 
3 a 3 oe (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never marrieo] 9. COUNTY OF DEATH 
= /s8 elaware USA WIDOWED] _bivoRceD [] Wicomico Nd, 
ei 10. CITY OR TOWN OF DEATH Da cay: INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 
\ fy givg street address} during most of warking life, even if retired.) USTRY 
\ 334 70|_Salisbu Springht 11 Sanitarium Hous ews te GVH" Home 
26c ; mB USUAL RESDENCE (Where deceased lived, if institution: Residence befgts~]13c. CITY OR TOWN 13d. INSIDE CITY Lint 13e. STREET AND NUMBER 
a. o i STATI 
= 2. : jadmission) 5 ' ea MT sit tle yes) Nog] RED # 
3 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Willian B, Wells Clareie Donewa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oe. Yes, no, or unknown) — | lf yes give war or dates of service) ob D 
Ss “= = Wis ed aa “AAs a TPR INTERVAL 
rd 18. CAUSE OF DEATH Eater ate cause per line for (a), (b), ond (c).) oe, 4 BETWEEN ONSET ANO DEATH 
= PART |. DEATH Wi Y: 
= IMMEDIATE CAUSE (0) chy >me ty.tor fehcerd trl Grp 


/ ‘@) DUE TO, OR AS A CONSEQUENCE OF 
ions, if ony, which gave 

tise to immediote couse (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


test. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Z nA, 


= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ga CAUSES OF DEATH? 

= Ss] NO 

& 

S&S f2la. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& | Dor conreputinc 7) cause oF DEATH HOUR A.M. Month Doy Yeor 

Ss {If either, notify medical examiner) P.M. 19 

= 


2id at OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, ey 2If. LOCATION Street or R-F.D. No. City or Town County State 
wi oO Nat wi ‘OFFICE BULDING, FRC. 
at wark 


22a. | certify that (I) (this haspital) att nded the deceased ! Wa Z, ta =? , 1QO_, that (I) (we) last 
saw the deceased alive an. 1948, and that in (my) (aur) apinian ‘death ‘accutred an the date and haur and tram the 
causes Be ted abave, (I) {we} ) (did) didn nat) view the nei after death. 


ZA ATTENDING MED STAFE 22. DATE SIGNED 
Lf £77 f2 age e DEGREE phys. et) eM enie aL apa, 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and 


je 3 shauld be detached for use as the burial-trensit peri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


gS 726. PHYSICIAN'S Ze. ADDRESS 

a=} uve) Phaisp A. Tnsley M.D. 116 Bast Main St. Salisbury, Md. 
25 . BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (state) 

s ey) Yan 68 Bethe nl = 


a ME TLL wry ADDRESS Bo, it: Pep Sb, RECEIRARS SENNTRE ©? Bee 
30M REV, 1/68 g___®elbyville, pe _[oMUL 15 1968] fKMHorlig Be 


vi 


re 
™~ 
~~ 
Ee 
re 
= 
ae 
c 
2 
> 
cs 
> 
= 
I 
= 
~ 
= 
So 


lease remave carbon pape! 


mg and completely filled i 
en 


h 


-transit permit. 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


le 3 shauld be detached for use as the burial 


auld be fed with the State Dept. of Health priar to burial, crematian, ar re 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendifg 


director, pa 


st 
a> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


b AN i & 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO794 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type or print) Manth Do or 
GEORGE Rey Le O'NEAL July 23. Y 1968 
3, SEX 4 RACE S. DATE OF BIRTH 6 AGE (In a 
last,birthgay) 
Male White Ct, (3, E74 ves 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRied [-] Never mARRIED[-] | %- COUNTY OF DEATH 
country) 4 Db Ss 
rh WIDOWED SS DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind iy dane — | 12b. KIND OF BUSINESS OR y 
Heer t addr; during mosfef working life, efet if retired, INDUSTRY 
Salisb rls“fidad state Hospital|” tm } Vm 
130. ‘ie RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ae. STREET AND NUMBER 
admission) STATE 13h, COUNTY 
Dd lary land mico Delma ue 09 Fast Street 
14, ss NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle y, Lost 
f, 
EVLE nrte/X AAikoe 
169, WAS Peer cs nus ik MED FORCES? 16b ERTS. Ji7. INFORMANT Bla Address And 
es, no, gr unknown! q ve war oF dates of service) WZ 9 
| roan) [eee 2227-00-46 Ze Gita Wilbowr fbr fr 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c),) aera iaeacen 
[ATH WAS CAUSED BY: 
_ PART | DEATH ne oie Guse (q) __ Recurrent cerebral vascular accident 1 day 
r 2 of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Generalized arterios 
tise to immediote couse (0), (b), clerosis Tears 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 3) 
= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sie } ; 
3 [90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
3 yesC] NO] 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
& | Clor contrieutinc [_] caus€ oF peaTe HOUR be Month Day are 
i {If either, natify medical examiner) 
= [2id. INJURY OCCURRED [ 2le. PLACE OF rat AT HOME, FARM, STREET, wa] 2If. LOCATION Street or RFD, No City or Town County Stote 


[Not while) OFFICE BUNDING, ETC 
fat work ot ae 
220. | certify that (UK(this baspital attended the deceased {, SeptemberI91967 , ta_Jduly 23, 1968, that @ (we) last 
saw the deceased alive an. 19 G8, and thot inXe&X (our) opinion deoth occurred on the date ond hour ond from the 
ses stated above, (by (we) (did) (gtytyro¢) view the ao after death. 


Parlypt ATTENDING MED, STARE Soy 768 
A “¢ DP VAD fll jee PHYS C1 irector C1 pays. 1/23/ 


Bd” PHYSICIAN'S ‘22e. ADDRESS a and 
NAME (Type) y he M. D Deer's Head ate Hosp alisbury, 
23q, BURIAL, oe 23b. we 23. WAWE,DE CEMGTEBY OR CRRATATORY 23d. LOCATION (City or Town) {County) (Stote) 
Fy REMOVAL (Spegh p n 
an at ool Cf ET)S. I 


250. RECD BY eg BS. REGISTRAR'S SIGNATURE 
D pom ames loos tog 


A after death. 


ertificate be executed within 24 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that 


Page 4 may be retained by the haspital ar attending physician. 


neral 
eo 
death. 


as 


the fui 
(Se 
after 


ician and campletely filled in b 
lease remave carban papers. 
|, and in any event, within 72 ho 


physi 
en pl 


th 


din 
, cremation, ar remova 


-transit permit. 


ctar, page 3 shauld be detached for use os the bi 
shauld be filed with the State Dept. af Health prior to burial 


dire 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


“0 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOT G4 
= CERTIFICATE OF DEATH 
iE eae First Middle Lost 2a, DATE OF DEATH ; 2. HOUR 
lype or print) 4 Moni Day Yeor & 
AA (hia < QO coaraed b g 4s 3On 
3. SEX 4 4, RACE 5. DATE OF BIRTH 7 ef AGE (n ee 1 UNDER 24 HRS, 
s tyet DAYS MIN. 
Female White Aug. 14, 188 "Sere alee Ie dal 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marpieo [5] Never MARRIED[-] | % COUNTY OF DEATH 
eke ginia T.S UAL WIDOWED DIVORCED [=] Wicomico Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — 12b. KIND OF BUSINESS OR 
2| Salisbury - PeninBU?s"fé@neral Hospital |“ "HoWoowe Here reties) [Nou 
ve aia! oot (Where deceased lived, if institution: Residence befarg/ | 13c. CITY OR TOWN 13d. INSIDE CTY Limits? 13e. STREET AND NUMBER 
2 Jadmissjan} 4 13b. Cl 
5 aryvia Worcester _|Pocomoke |"SO_ "Gl | _R.F.D. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John -- Johnson Hester -- Aydelotte 


160. WAS DECEASED EVER (ae ARMED AY 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
res give war ar dates ice) + 
RS ay (ee ee IP Gaeks eZ Chester J. Outten, Pocomoke City ,Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (<).) 4 Fite aeuasius 
PART |. DEATH WAS CAUSED BY: A, Linn (ie. 1) 
a> IMMEDIATE CAUSE (0) " Ocrebheral Yroutior Bao Ace « 
t rd DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


we ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ws) Not) 


21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(Jor CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. = Manth Day Year 

(if either, notify medicol exominer) PM. VW 

21g, INJURY OCCURRED | Zle. PLACE OF INJURY (A HOME ABN STE. FACTOR.) If, LOCATION Steet ar RFD. Wo. Gity of Town County State 
While oO Not while [7] CREE aoe 


jot wark —"_at work 


22a. | certify thot (I) (this haspital) attended the deceased from [=F WO LasG TK. thot (1) _fwe) lost 
saw the deceased alive on = 192) ond that in (myj (aur) opinion death accurred'on the date Gnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view thepady after death. 


‘Mb. SIGNATURE @ ane J a 22. DATE SIGNED 
# f 
(ee) hh, CO (Zags. DEGREE PHYS recor O ps, OL - RF-@S 


22d, PHYSICIAN'S 22e. ADDRESS 
Nane(Type) Wilbur R. Ellis, Jr. Salisbury, Maryland 


¢ BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OC SRHAXIORK 23d. LOCATION (City or Town) (County) (State) 
a eithasieul -31-1968 | Remson Methodist Pocomoke - Wor. - Md. 


ADDRESS ‘2Sa. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


osAUG J 1968 forts ee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Pee DIVISION OF VITAL RECGRDS, 30+ W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +O 
7 ot od 
iG78% <> CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
(lyparoripnny) RUBY BEATRICE PARS ONS pall by 1 dg 0 AM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In ors |_IFUNDERT YEAR] IF UNDER 24 HRS. 
£285 Female White March 13, 1908 Lidl 2 ||aak \csbealte E- 
>a Ss 4 
a 8 To. Lae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [32] NEVER MARRIED] | % COUNTY OF DEATH 
5 Maryland USA WIDOWED DIVORCED WICOMICO Md 
2s 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL OR INSTITUTION {Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
K— = ive street oddre: . ing fe, if retired. INDI 
Sse Salisbur Seninsula General Hospita |" HSUse" Wore ver teted) | MEI 
& S oe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Tad. ine CiTy UNITS? ['13e, STREET AND NUMBER 
Bez 22 amiss) STATE Maryland |! COW’ Wicomico | Salisbury | vt} Nol] |} 109 W. Vine Street 
( [V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle Tost 
j ed Ichabod Hamilton Evans Georgia Anna Horsman 
2g 160. WAS DEED EVER NUS. ARMED Forces? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT( Hus band Address! UFZ We Vihe ° 
wi Yes, no, or Yes give wor oF dates of servce ‘ . 
PEs ieee ae 217-52-0618 {Mr. Milton J. Parsons, Salisbury, Maryland 
aos = 
oe 18. CAUSE OF DEATH (Enter only one couse per fine for (o), (bl, ond (c)) BTWEN ONSET AND DEATH 
i= a 
ae PART |. DEATH WAS CAUSED BY: ; FEE TE \ 
=5 oy. IMMEDIATE CRUSE (0) : Com vel Fay (2) see 
ss IVA DUE TO, OR AS A CONSEQUENCE OF ‘ 
es Conditions, if ony, which gove Gis aS wth. Qa F 
eceé tise to immediote couse (0), (0). SeeToet 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0) tT, a if lens 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED\ID THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
d 7/9 Fy hore esthuetin sg Noy _| ust oF Dearie és 


210. APCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DPOR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (b; HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City pr Town County Stote 
While Not while OFFICE BUILDING, ETC 

jot work —_ ot work 


22a. | certify thot (I) (this hepa aioased thy dpceated fram-AOAY S$" 9G FY, to_SUN 2, 19 S&F, that((l)(we) last 


sow the deceosed olive on. 19@¥ ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body afterdeoth. — 
we, 


MEDICAL CERTIFICATION 


Mb. SIGNATURE ifeal é = Tic. DATE SIGNED 
Wi eye ae hn DEGREE PHYS, pirécror CO pws. OO} July 2 /1968 


22d. PHYSICIAN'S [aaa K Te. ADDRESS F 
NAME (ype) = Or. William B. Long Medical Center, Salisbury, Maryland 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) ‘(Stote) 
cif . 0 . a 
Baer” ljuly 29,1968 |Springhill Memo ardens|Salisbi Wicomico, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
SOM REV. HOLLOWAY & COMPANY, SALISBURY, MARYLAND owJUL 30 1968 fe~ DP ited, 


shauld be fied with the State Dept. af Health priar ta bur 


directar, page 3 should be detached far use as the buri 


s 
= 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79g 
. LO788 CERTIFICATE OF DEATH: 
a |. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
oS (Type ar print) Manth Day Year J 
Sia 5 8 qbx |SP 
Se te =o ; GQMGE (In yeors TFUNDERT YEAR | If UNDER 24 HRS. 
275 3. SEX { 
se 14 et 
ee g é' 2 YRS. 
nw or (1a 
3 2 8 7a. re (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH ac ; 
S ss 1comico 
= sR aryland U.S.A. WIDOWED] ——_DivoRcED [} Md. 
Pe eee s: 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane) 12b. KIND OF BUSINESS OR 
c a. 
= Tezy Sali sbury PRY a General Hosn dpejagnpst af working life, even if retired.) | INDUSTRY 
= 2g. 
= A 
3s = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
BZ GL S 4 ofodmission) STATE 13b. COUNTY YES 
5 es 1 Ma. ___"lieomleo | Quan Q elev R.F.D, 
s 2E S| [la FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
q 
2 S 
3 eS Ja one Bra n 
Re 8 re ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Z ga Yes Ne arunknawn) | {lf yes gree war or dates of service} 5 = R F 
eg Ss Oo Q su 3 o2a2d a D fe! 
= £e> 
_ a ay tS ES 8 ee oe ee PPROXIME 7 
8 See 18, CAUSE OF DEATH (Enter only one couse per line for fxtp(b), and (0) . BETWTEN ONSET AD DEATH 
2 €.2 PART |. DEATH WAS CAUSED. BY: YY, 
8 SE Ss aA IMMEDIATE CAUSE (0) ee ~ 
a SiS, + DUE TO, OR AS A CONSEG PY, OF . LL i. ‘ 
3.22 iecineagnnecat Set Llane, oe Lope, fecen Yeas oqo 
Ss. , 
25225 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wig oat > last. (6) 
$3 sos = = 
32 5 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
pas ; eee 
fe ae 5 Re 
£ ZT S =_— 
53375 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ore = CAUSES OF DEATH? 
ef gla Xz wo ng 
£t 2ee = 
3S 35 & [iTa. ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
ics sz = | Chor conmrisutinc [(] caust oF DEATH HOUR A.M. = Month Day Year 
Seeu & [lif either, notify medical examiner) PM. iy 
os 2 = 2d, INJURY OCCURRED 2e. PLACE OF INJURY (ROME A SET FACTOR.) ZF, LOCATION — Street or RFD. No. City ar Town County State 
ve es £5 6 Lee eto 
Z>So8 220. | certify thot (1) (this hospital) attended the deceased ES , 1924, to =L0)_, 19.66 , that (I) (we) last 
222s Y Pi va = a 
Sota. saw the deceased alive on___7 — : 19 Fond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ae ese causes stated above, (I) (we) (did) (did nat) view the body after death. 
ESso8s aS TE SIG 
as 052 22b. SIGNATURE 22c. DATE SIGNED 
= ATTENDING MED. STAFF 
Se Eos £22 A, Se Hee DEGREE PHYS, PL bircror O pars O 
A oS x er? D 
aeo8= | 72d. PHYSICIAN'S GY J aa yi; 
efgse || [Seis 74 7 iesle lake, Brel 
war eoz a = 
¢ es S Rio 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
5 -MOVAL (Specit _ 
eee pwned | 7/15/68 Ichureh Quntieo eomieo ii 
wea % 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som 68 f, on JUL 18 WEB Peornleg Yor 


%, 


= 


thot the death certificate be executed within’24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARTLANY STAID DEPARTMENT Ur MEAL 


sae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 ~ .\ OW] 
10789 CERTIFICATE OF DEATH fe 
Sag Nags ny a First Middle Lost 2a. DATE OF ry h 2b. HOUR, 
ez oo lype or prin joni! 
S53 fooR a Poa E AL 
o MIN 
q Heat 2/91) ae 


%, 


lat work —__at wark 
19a 


22a. | certify that (I) (this haspital)_gttended the deceased tram — Tad 7 NO of a 19x"; that ()Xwe) last 
saw the deceased alive moa 2s, and that in (my) (aur) apinian death accurred an the date nd haur antttram the 
causes stated abave, (I) (we) (did) (did nat) view the bady. after death. 


22b. SIGNATURE 7 @ Aivfitine nn ait 22. DATE SIGNED 
LIT Jd (2™~.. pecret pays, el) pirecror CI pays. Sen 


To. wh E a te or foreign 7b. CITIZEN OF WHAT - 8. 9. COUNTY OF DEATH 
apes cts} che on MARRIED fin EL z : 
$s 7] WIDOWED [-] _IvoRcED Wicomico Md. 
2 23 4 _ JO. CITY OR TOWN ie at TF aT OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = WSali is bury-Pe nins ge stves.ngiiass) al Ho spi tal during bet of agen ile: even if retired.) | INDUSTRY 
2-57 
See .7 we a REDE (Where deceased lived, if institution: Residence befare eae 13d, INSIDE CITY Ta 13e. STREET AND NUMBER 
aro admission’ |ATE Bb. COUNTY. 
eek // é oy pec 
3 . a] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME DEN NAME First Middle Last 
se Zi 
E ofs OSES Ya ON a 
225 ey Wis Het ag ys ARMED Forces? i ‘T6b. SOCIAL SECURITY NO. 
seo as 18, oF ugkgown! yes gva war ar dates of servic) ; “ 
Ee3 CONG 171-10 =Wi2 thn Conrw. Prurveeds, 
oe — 18 CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), and (c).) erwirn on AND Dani 
2 PART | DEATH WAS CAUSED BY: 7ad MENAL F 
3 ~~ IMMEDIATE CAUSE (a) ei VLLAN LI CBE 4 YL. [ Pas 25 
es t / DUE TO, OR AS A CONSEQUENCE OF 
is Conditions, if any, which gave 
ee rise ta immediate couse (0), (b) 
S 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pes fast. . 2 Ea 
ee = {9 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
22 |seee 
re S ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ge 
ge & YS No) | AUSES OF DEATH? 24 oxen 
= = & [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Pon 2, Item 18.) 
caps & [DpoR conreieutins 7 cause oF cat HOUR AM. Month Doy Yeor 
2S & [lf either, notify medicol examiner) P.M. 19 
2 = | 2id. INJURY OCCURRED | 2}e. PLACE OF INJURY ( AT HOME, FARM, STREET, Bea) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
3 While Not wile OFFICE BUILOING, ETC 
‘@ 
3 
2 
3 
= 
2 
Oo 
od 
” 
© 


should be filed with the Stote Dept. o} 


2a. RECD BY REGISTRAR Tob SONI ns pa. 


J Fd AUG 6 1968] _fCLonbay ooo 


se Zid. PHYSICIANS 7 = ., ADDRESS 

a 

= wna pet ‘ELT 4 WROD birt PLD Lé AY Lo7D 

¥ Ba. {BURIAL JREMATION,. 23b. DATE ‘Zc. NAME OF CEMETERY OR CREMATORY @ LOCATION (City or Town) (County) (State) 

a fy) pe. a A 

: \ peta 37-63] The Wecles ee ae? 
ff 


< 
s 
> 


24. FUNERAL DIR ie 
30M RE 
J. jw 1 AAALEY 2a, 


. MARTLANY STATE VETARIMIENT UF MEACIT 
1 1f°% i) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ay 


CERTIFICATE OF DEATH LCT38 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [= Nat while OFFICE BUILDING, ETC. 
lat work —_ot work —/] \ 


22a. | certify thay{l) (fhis hospital) attended the deceased from . 92k, ta Y- FO , 1966 _, that (t) pwe) last 
saw the dedetsed aliya.an = 30 19 , and that ingmy)Aaur) opinion deoth occurred an the date and haur and from the 
causes stated obav: (we) fai) (did nat) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED 
=a ATTENDING MED. STAFF 
2 Sl) Tre Atwo FHM fa Mirror O fis Ol 7-57-28 
32 . 
= | [ata PAYSICANS —— Me. ADDRESS 
NAME (Type) “vine W ~Tonp ee Ceten “Spins punss MY 


sc 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, Ta 
° 3 3 (Type or print) My rl / - Month Day Yeor aa Fu 
o\P E ‘ _f 2 j aA e, 
5s Nec 3. SEX . DATE OF BIRTH 6 ASE yet [iF unben’ Year] iF UNDER 24 vs. 
= res ~ _ ri lost birthdoy) D TN 
s 285 Ema e b ~_ Le ves | || 
é 3 2 3 To BRIHPLAGE (tot or foreign [7b CHZEW OF WHAT COUNTRY? © MARRIED [ETEVER MARRIED] _ | COUNTY OF DEATH 
ed Eats i WEA winoweo [] —_oivorce [7] Wicomico Md, 
Pee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
- ao . . ' uj f working life, even if retired DUSTRY 
€ 283 Salisbury - Penin#Uta“General Hospital [Meyrin trey le gentitied) RO e46: 
o e z kx 
soe 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence be 13c. CTY OR TOWN 13d. INSIDE CITY UMITS? 1 3e. STREET AND NUMBER. 
z <¢ ) 
¥ SL BRS + © lodmission\y stave ‘ ; Yes NOL) ; 
2 (se: ary, Pad ak te tr LA ed L $ 4, £2 Z 
3 24 AV14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
se . , 
& Sa5 As hus Lil bm Llco Uler ian 3 
2 8565 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURMY NO. 17. INFORMANT a Addi 
Ss 225 “ves, ofr rknown) | (Hfyes gre wor a dots of service) a é a FSM, Neu Teek & sf”, 
= ae ‘-ire L213 of wae) pelle a 4 : a aw 
o as FS : ee = = APPROXIMATE INTERVAL 
De € 1B. CAUSE OF DEATH {Enter only ane cause per line for (pf, fe). apd (¢).) BETWEEN ONSET AND DEATH 
= Saas PART |. DEATH WAS CAUSED BY: - 
See ee hie IMMEDIATE CAUSE (0) Lilrntlin - a - Buk 
3. 5ss DA DUE TO, OR AS A CONSEQUENCE OF 5 
= 2.6 Canditians, if any, which gave ' pile. Zu - 
Bn, pe oe oe. rise ta immediate cause (a), z ¥ 
“eg 27°95 s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 BSs eit oy @ 
3 > = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S #2 eee 
= 3 EC ies : Bo Bebe 
- = =. a f = 
z aa = a OF OPERATION 9b. CONDITION FR WHI OPERATION VAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rg = prod a -{/-6 8 f, ‘ ves No CAUSES OF DEATH? 
i = et fi Pe f Oo 
a 3 & [21o. ACCIDENT WAS UNDERLYING 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or POft 2, Item 18) 
eS & Dor conteputinc (cause oF DEATH HOUR A.M. Manth Day Year 
‘Ss B [lif either, natify medicol exominer) PM. i 
< = 
& 
5 
2 
=. 
a 
@ 
nS 
= 
= 
2 
S 
7 
2 
ex, 
=| 
3 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3b. DATE 7c. NAME OF CEMETERY OR-EREMATORY Td. LOCATION (City or Town) (Caunty) (Store) 
{ REMOVAL (Sppcif ; : j 
| aoe A ‘ ey Ae ace ee 
VR A K ee ES. ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
c e ie > 0 p () 
aa a co Zao ee Se in appa ole Uh or AUG 2 Oo Pr 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
a 


MARTLAND JTAID VEPARIMENT Vr PCALIT 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which a b) Zz Pech Se Pode 


rise ta immediate cause (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


] ann g i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oe 
= : CERTIFICATE OF DEATH 39 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH " 2b. H 
(Type int) = Mon! Do; 
nasi’ AL VELTA Maude URCELL Suty WM LPC |P Pm 
3. SEX 4, RACE S. DATE OF BIRTH sae (i BS | IFUNDERT YEAR | IF UNDER 24 HRS 
last big MONTHS [DAYS | HOURS: Le 
FemeLé HITE July 19, 1917 | Sb a =] 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEGHERE NEVER MARRIED 9. COUNTY OF DEATH : j 
o"Waryland U.S.A. WIDOWED] _ DIVORCED (J Wicomico ,, 
RSZ ., _ ]i0- ay on Town oF OFATH 11. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND Qf Bu) sey 
we’s_! Salisbury Peitnteila General Hospibab -way'eraqtaye) moister agent 
Sse es USUAL Re (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
ec: isgipn) _ STA 13b. GQUNT 
E25 Auf “ar Viand » Giomico Salisbury ‘SO "@] RFD. 
sie Se 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee . . r . 
cos William iUames Payne Cecie -- Tilghman 
38 S 16a, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURTTY NO. 17. INFORMANT Address 
Pee ee ge unk Melvin Purcell, Salisbury, Maryland 
aos INTERVAL 
ote 18. CAUSE OF DEATH (Enter only one couse per line for {9}, (b), ond (c).) = BETWEEN ONSET AND. 
ons PART 1. DEATH WAS CAUSED BY: Ne Z LE. 
ie s , IMMEDIATE CAUSE (0) _£-“e*" Pat gee, aed whet oe - 
sas 
Se 
£ 4 [=] 
Ess 
oats 
3 
S 


= 19____, and thot in (my) (aur) opinion death ofcurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. eur) opin 


22b. SIGNATURE y 
0G in A. 


220. | certify thot (I) (tris hospital) ottended v4 geen from 2-6 19a toes 19 E98 _, thot (I) (weytast 


ATTENDING “MED. STAFF 2c. DATE SIGNED 
Lae fF vonee_ PHYS. MO mn. CI-SME, C| ee Ar Pee 
7 


rh 


s 
2s bet Q 
Ea 2 33 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pees Af 
& Sic ra wa 
2 ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds s 
£4cs 2 " CAUSES OF DEATH? 
Seec 5 sO NO 
S g "3 & [21o. ACCIDENT WAS UNOERLYIN 21b. TIME OF INJURY 21¢ HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
ge= = (TOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
=u & [lf either, notity medical examiner) PM. 9 
S22 = "AT HOME, FARM, STREET, FACTORY, i te 
a 2 Wie Nath) 2le, PLACE OF INJURY (Ginee Bail Mg ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
£8 ie jat work —_at work 
£38 
aa sow the deceased alive on 
a 
ss 
Boa 
oe 


ie LE 
22d. PHYSICIAN'S ‘22e. ADDRESS 


wne(iee) William B. Smith Salisbury, Marylafia 


230. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY XORXLRERARIBE 23d. LOCATION (City or Town) (County) (State) 
Ez peiveeetay -14-1968 First Baptist Pocomoke City - Wor.- Md. 


ould be 


directar, p 
h 


ADDRESS 


Pocomoke City, Md. 


2Sb. REGISTRAR’S SIGNATURE 
4 \ 


VR A 2Sa. REC'D BY REGISTRAR 
30M REV. 1/68 be owe JUL 1 5 19) 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


MARYLAND oTAle DEPARTMENT OF REALIA 


“ne g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
= J CERTIFICATE OF DEATH iGsun 
nN 1, DECEASED-NAME Furst Middte lost 2a. DATE OF DEATH 2b. HOUR 
Sus (Iype or print) ff Lf ee re, Manth Day Year zo 
eos ‘a Diwfhazd [0 A “ ul 
2 $s 3 last, birthda aS min 
25 Lene fe. Y ” hall ae Bi Ihe) 
SS To. BIRTHPLACE (toe o farign 7. CITIZEN OF WHAT COUNTRY? & MARRIED [) evel MARRIES 9. COUNTY OF DEATH 
oes i OSA WIDOWED Ee ivorceD [J Wicomico Md. 
10. CITY OR“TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION fIf not in haspitat 12a. USUAL OCCUPATION (Kind af aa dane Re ites BUSINESS OR 
4 i : ead Hlth y 
Saligury PSATHetLas Geperal Hosp VaT (yee eee) ee thw < 


lived, if institution: Residence bef 


RESIDENCE (Where deceosed I 
STATE 13b. 


oe ae 136, INSIOE CITywmiTs?”[13e. STREET AND NUMBER 
YES [NO 
Yj k- Lotte car 


Ta. 
\]14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME first Middle last 
_ 


. Moret 


21 (21a 2} 2 
Toa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Yes,pogor unknown) | tyes gve wor or dates of serve) i EL' . ¥ 
ML 2 4 desi On LE 


18. CAUSE OF DEATH (Enter only one couse per line fo ry ond (¢)) TWEEN On ANG DEAD 


PART !. DEATH WAS CAUSED BY: 2 
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VR At 24. FUNERAL DIREC}O ip ADDRESS Bo. Jee REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
x ; d y, 
5 30M REV. Yee UL err 1a VZ, y= G Dat 19 068 poorly foe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


] 2oF g Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 806 
LV bIG : 
7 CERTIFICATE OF DEATH 
_s 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. JOUR 
Ses (Type or print) Month Doy Yeor am 
ess BABY GIRL Ly YW : 
2-5 3. SEX 4, RACE 15 DATE oF rr Th ASE (in ae TF UNDER 74 HRS. 
26 lost bythdos MONTHS] DAYS [HOURS] MIN. 
Eee In fe July 12,1968 pee cc eae 
R $ 7a, HRTHPIAE (toe or ine 7s GEA OF wat COUNTRI? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
J nt : 2 
Re bee ee P WIDOWED IVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
“ give street oddress} iit st of working life, even if retired.) INDUSTRY 
Salisbury Meninsula General Hospi Kee 
&3 : PN eee RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY MTS? ]13e, STREET AND NUMBER 
Ee”) [arson STE aryland |! ON" Wicomico | Salisbur YS “0 | 230 Ohio Avenue 
TE E: 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2e° 
ens Ronald Da ajerno har to e Ann Hammond 
8365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Fa ther Addres3Q7 Cherr yway 
vas Yes, no, or unknown) | (It yes owe wor of dates of service) i 
2£c8 No ---- Mr. Ronald D. Salerno alisbur Maryland 
ao ee ee ee eee eee 
pe & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} orisha sane hey ust 
= Jie PART |. DEATH WAS CAUSED BY: a 7 © 
SEs Si IMMEDIATE CAUSE (o} [13 Piy Ss aN Melvyn 
SSs / se die gs JING oF K, 
ES = Conditions, if ony, which gave PV ( Wa a iy G4 BY 
=e tise ta immediate cause (0), (b), ay 
Rare s stoting the underlying cause, DUE TO, OR AS A CO} Y K 
Bis lost. G) \ LVi2Q2 eo ys 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Toy E br aie CONDITION GIVEN IN PART (a) 
a 
Bae z|76/5 Vv SLAY bis LGsOqms 
3 i=] & 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta yls CAUSES OF DEATH? 
Z2es = Yes [7] No [7] 
= ae 
4 y 3 &S [2a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 18.) 
wer & | DOR conrriputinc (cause oF peat HOUR M i Month Doy a 
EUs & [lt either, notify medicol exominer) 
Sic = [7id. INJURY OCCURRED | 2ie. PLACE OF aa (Gea ae 21E LOCATION Street or RFD. No. City or Town County State 
pa [Not while OFFICE BUILDING, ETC. 
<= z= = fat work ot Sot _ 
Bes 220. | certify that({l) {this hospital) ottended the deceased fram _/ 7 / GS, ta UL _S Wes, that (i) we) last 
a saw the deceased alivaan—__m_/ 19 GS and that in(my)x our) opinion death accurred on the date and hour ond from the 
ese couses stated above /(1}(we) (did) fdid nat) view the body after death. 
E23 © RQ 5 ale D smtenons MED STAFF pe ps 
ive . 
= 28 > PC DEGREE PHYS. oirecror C) pays, CO V2, ie x 
= gS 22d. PHYSICIAN'S 22e. ADDRESS 6 ~ 0 
2-2 Me(elpt, Alfred C. Kolls Ln Cuken, Jp lrMrine, bod 
3 2 . BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
35 MOVAL (Speci : - : i 
er \ ate ae icomico Memorial Park Salisbury, Wicomico,Maryland 
R 


ix FUNERAL DIRECTOR ADDRESS 


‘2Sb. REGISTRAR'S SIGNATURE 


Ih 
PE Merthy Vresw’, 
oe sa 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


MARTLAND STATE DErARIMENT UF MEALIT 
5 se) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Oi 
1 DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 
eS ee) ADA PEARL SHORT vt, & 1888 19:30Rm 
last birthaay) ‘DAYS | HOURS MIN. 
emale White ne 890 98 fale 


To, BRIHPLAC (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

= Maryland USA WIDOWED [K _ DIVORCED [] WICOMICO id, 
=) 10. CITY OR TOWN OF DEATH TI. WAME OF HOSPITAL OR INSTITUTION (not in haspital | 120. USUAL OCCUPATION (Kind of work dane )12b. KIND OF BUSINESS OR 
= ) Salisbury opestes! odes) a General Hospitafprecered tauPseeted) | MUR AG 
= 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LuwITS?—{13e. STREET AND NUMBER, 
Zo S ) )fodmisson) “STATE Maryland [13 CUNY Wicomico | Salisbury | vs] sol] | 202 N. Salisbury Blvd. 
o 
SEE | [VM RATARRSNANE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
535 Gordon We McLain Lavina West 
ee) b. - a9 es e 
B85 Tha, WAS DECEASED EVER TN US. ARMED FORCES? [Tob SOCAL SECURTYNO. 7. wrORNaNT JUS UGHTE Address Ba ay St. 
Ses Yaeke: er unknown} | Messe nerardowotevis) | 51816-94774 Mrs. Eva Mae Townsend, Salisbury, Maryland 

> 
es$ ———————————— — ; 
gee 18, CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) “4 ey Senin Tasty Meson 
= Ae PART |. DEATH WAS CAUSED BY: 
SES ar IMMEDIATE CAUSE (0) {BA 
Sas x 1] # DUE TO, OR AS A CONSEQUENCE 
2.5 Canditians, if ony, which gove f—? 
a 2eé tise to immediote couse (0), (b) ae 7% a Se 
as sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; ALf.. ff 
Bs lost. __ fren yAMecehatiy VLG wag fp felEiger 


igne 
UI 
uri 


cate Og 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAVOT RELATI 


re “TERMINAL DISEASE OR CONDITION GIVEN I'YPART I(p 


x 

= Gly 

S 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = SC] wo CAUSES OF DEATH? 

& 

% [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 

& J Lor conreiburinc [] Cause OF DEATH HOUR AM. Manth Day Yeor 

5 [lit either, natify medicol exominer) P.M. 19 

= | 2)d. INJURY OCCURRED | 21e. PLACE OF INJURY (ea regen ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 


While p> Nat while 
jot work of wark 


220. V certify that (|) (this-hespttat}-tttended the deceased frap-_ge Are, 19 ES 07 LL @_, Wed, that () last 

saw the deceased alive an. 19 , and that in (my) feerhapinian death Sccufred’an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did n¢t) view the bady after death. i 

22b. SIGNATURE 


~ : 2c. DATE SIGNED 
ATTENDING Pan STARE 
ZF Gand 2 eS PEGREE PHYS. mecion C) pays CO] July 47/1968 
22d. PHYSICIAN'S ras 7 5 22. ADDRFSS, gh Mee 5 
nave(ype) OF» WiTliam B. Smith °-A0nH'02 S. Division St., Salisbury, Md. 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RHPA (Soar) July 12,1968 | Parsons Cemeter ali i Mary land 


mala 24. FUNERAL DIRECTOR ADDRESS. 2a. RECD BY REGISTRAR : 2b. REGISTRARS SIGNATURE 
ai , HOLLOWAY & COMPANY, SALISBURY, MARYLAND WL 15 1968) 2eM<« ! 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta b 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


MARTLAND STATE DEPARTMENT OF REALIA 


“ 929 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ny Sa 

A get CERTIFICATE OF DEATH : he 
|. DECEASED-NAME : First Middle Lost 20. DATE OF DEATH 2b. HOURD 
(Type or print) Louis Ee Smiler (or Smi ley) ul Month ey 1368 1:00 


3. SEX 4, RACE $. DATE OF BIRTH 18 c Ace ay ny [irehee eae [_ IF UNDER TYEAR | IF UNDER 24 Hes 


within 72 hours after death. 


a 7a BIRTHPLACE (toe ot frig 7. CEN OF WHAT COUNTY? ] MARRIED [5 NEVER MARRIED[-] | ® COUNTY san ; 
=s Mi A WIDOWED FE] —_bivorced [1] icomico vil 
2 vied ete a 
2s 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINES OR 
= "Zl Salisbury sive Set oder att State Hos during most af working life, even if retired.) | INDUSTRY 
zs ° ne Hosp. r 2 
ss 
=) 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ,| 1c. CITY OR TOWN Jad, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Ze g feu, Sais 4 13b BUNTY ; uw alsburpSL) ikl | RFD #1, Box 270 
is} vland —__}j}_vorchester _peceratsoung _—___ 
e z = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
2 cs 
2 ae Edward - Smiler (or| Smiley) Lizzie - Cannon 
2-5 
B35 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Yes, no, or unknown) _ | (lfyesqve wor o dates of serve) Records of es 
eS 0 =38=' Pine Bluff State Ilospital 
cy ee eee PPP Fr 
ot = 18. sg! Dears er aly one case pe line for (0), (b), ond (c).) Pa ge 
—..2 PART |. DEATH WAS CAUSED B 
ee 5 Re , IMMEDIATE CAUSE (o) _____ Carcinoma of Lung Unknown 
SSS ( f DUE TO, OR AS A CONSEQUENCE OF 
Ses. Conditions, if ony, which gave 6) 
ere ee tise ta immediote couse (0), (b). 
5 Bes s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oa last. yr. F* (9). 
2238 = 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
asa B —<——V—m—_——' 
Mees % 
£ ost S = f~ 
ea ).8 © 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g8s 9 3 Ys NOY CAUSES OF DEATH? 
SLi? = 
s2°*9 © [ilo, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
6 geez & | CPORconReuTING [7] cause OF DEATH HOUR AM. Month Day ire 
se 35 5 (if either, notify medical examiner) P.M. 
3s = = AT HOME, FARM, STREET, os i tot 
3 = 5 a Whie D> Noth) le. PLACE OF INJURY (Gee AH as ') 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
= =e 5 jot oe awa) 
Bees 22a. 1 certify that %) (this haspital) attended the deceased fram_A | 22, 1968 , 19.68, that) (we) last 
E85 
yao saw the deceased alive an. 19_68 and that in (axy) eal apinian Seah aecovred an the date and ‘hour and from the 
£e3= causes stated above, (} (we) a (ditkixst) view the bady after death. 
ly SiS 
Seis 2b. SIGNATURE 22c. DATE SIGNED 
2 = : ATTENDING MED. STAFF 
gts e pecret pus. CJ pirector ons, OO] July 5, 1968 
“S632 
>= 22d. PHYSICIAN'S 220. ADDRESS 
2322 | Wm Pe eitettnge, MD. Pere Bluff State Hospital 
s¥sz —eeeeEEEeeEEeEeEeEeEeEeeEeEEeEEeEeEeEeEeeSEaESaSaEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeESEeEe=L————L—————— 
25 ee 70. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City ar Tawn) (County) (Stote) 
25a () | murat 
Zo July 6,1968 | Cokesbury Cemeter Near Federalsburg, Maryland 


( 
5 
2> 


7A, FUNERAL DIRECIOR fy EL girs 
Ms JJ. J. Framplom and Son, 


IP 250, REC'D BY REGISTRAR 2Sb. BEGISTRAR'S SIGNATURE 
4 a ( 
ee warylandill 10 1968_| 4 ue 


d 


th. 


after dea 


The law requires thot the deoth certificate be executed within 24 hour; 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ £Q 0 i. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a. 
oa f ** CERTIFICATE OF DEATH s 
pars iF opel First Middle Last 2a. DATE OF DEATH 2. HOUR 
Us @ oF print) 1 
ge aan CATHERINE BOWIE STEWART Jut 1868 6:45pm 
24's PS eee tek RACE 5. DATE OF BIRTH a AGE Ue = eee ee i Wom 
PA) los HS TT 
aE Female White June 15, 1885 be war (ache el eat 


3 To. BWIA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
‘—- count 
sa  §cotland USA WIDOWED [3] —_DIVORCED WICOMICO Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospita! 12. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
=PS ¥ ive street oddres: di taf warki e, if retired. INDUSTRY 
BEY, Salisbury eninsula General Hospita (Guse Worle vent teted) [ORG 
5 a USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE City LIMITS? ]13e. STREET AND NUMBER 
a7 + ssi STATE 13b. COUNTY, » = . e 
gs Dd pamson) SE Maryland Wicomico Balisbur eG “CO 1500 Ss. Boulevard 
€ { 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° William Ba Imer Catherine Bowie 
a 
s Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURTTYNO. 7. INFORMAN Daughter addressSO0 S. Blvds 
a. Yes, na, or unknown) | [If yes give wor or dotes of service) A é 
= No 215-12-6017 |Miss Audrey Stewart, Salisbury, Maryland 
ape "APPROXIMATE INTERVAL 


1 


led with the Stote Dept. of Health prior to burial, cremation, or remavol, and in ony event, 


18. CAUSE OF DEATH (Enter only one cause per ling-for {aly (b), and (c).) 4 = C3 - ~ BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: > ? — 
’ IMMEDIATE CAUSE (a) Vf? Sorte 2 leg SS A a E; 2 


DUE TO, OR AS A CONSEQUENCE OF 


a. ae which gave 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


(b). 


After this certificate has been signed by the attending physician and completely 


£ 

3 

a. 

5 

2 

<, 

3 

5 

3B 

2 

2 z|¥.0¢ 

a _, | © [T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

sats CAUSES OF DEATH? 

2 4 Ys wd 4 

= 

= & [2\o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Mem 18) 

2 3 J Dor conteieuins ] cause oF DEATH bag ile 2 Month Day eur 

73 it {If either, natify medical examiner) 

2 = [21d. INJURY OCCURRED | 2le. PLACE OF a mm HOME, FARM, STRET, a} Zit. LOGATIQN Street ar RFD. No. Gity oe Jown County, State 

S While [Nat whi OFFICE BUILDING, ETC. he +4, ; 

® Proll at work. fi 

ba =] 

3 22a. | certify that (I) a eee a néed the deceased frarp ‘hhg 19 7 , ta HKtT lo, 198ed _, that (I) i last 
5 saw t e ae SLL 1XP d, 6d that i ¥) (aur) apinian de fh accurreg’on the date and haur and fram the 
eS oF Cid) (Gia) view the bo ee death. 
=e a HE 22. DATE SIGNED 
i , 

a of fox pays. A pipecror ans, CliJuly SF _/1968 
28 De. ADDRESS 

= ees ; D David J. Gilmore [Hedical Center, Salisbur Maryland 

5 SS |) eso. Burial cREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

; 3 if : : : 
2s RenyAeray  |July 8,1968 |Parsons Cemeter Salisbury, Wicomico, Maryland 

#ie 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
gal 3? HOLLOWAY & COMPANY, SALISBURY, MARYLAND |oUL—9 1968] PCCmmfa, Qeeoty 


Are 


34, 


ICAL EXAMINER: This certificote should be executed’ wi 


TO oerun Ga 


n 24 hours after mm deloy is 


necessory, pleose execute the certificote, writing the word “pending” in peagil 


the funeral director. Page 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


in Item 18. Give Pages 1, 2, and 3 to 


‘ 
3 


’s Office olong with form PM3. Poge 


VR AISME (5} 3 
TOM REV. 1/68 


] 


STATE 
HEALTH DEPT. 


3 
& 
S 


ei 


Page 3 should be used os a buriol-tronsit permit. 


MART 


i982 


LAND JTAIC DEPARTMENT UF NCALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


Middle 


ee Lost 20, DATE KNOWN) Month Day  Yeor | 2b. HOU 
‘ype ar Prin - - - 
ELIAS LINWOOD TAYLOR DEATH MATEO CJ He US 1968} 5:0Q 
3. SEX 4, RACE 5. DATE OF BIRTH 6. Be Bee aE ow ie [IF UNER 26 HRS. T'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
’ as 
male | white |20-2e-160, | Wel] Lo [| mt? ie ese 615 


7a. BIRTHPLACE (State or foreign 
country 
and 


ary 
~,_ 10. ciTy oR TOWN OF DEATH 
/ Salisbury 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: 


admission) STATE Maryland] 13b. COUNTYWJ3. GComico 


First 
Charlton 


V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) 


(iF yes give wor or dates of seraice) 
mi 


PART |. DEATH WAS CAUSED BY: 


410 


IMMEDIATE CAUSE (a) 


, DUE TO, OR AS A 
Canditians, if anyf which gave b 
tise to immediate cause (9), tb) 
DUE TO, OR AS A 


stating the underlying cause 
tp Soe 


YI] 


18. CAUSE OF DEATH (Enter anly ane cause per line far 


CONSEQUENCE OF 


To. CITIZEN OF WHAT COUNTRY? 8. MARRIED BeJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
USA wiooweo C] —ovorceo [J Wicomico ah 
1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
Poltiibitla General Hospital |*frmboy Wate ver tee) MC eman 
Residence befarel !3c. CITY OR TOWN 13d INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
Salisbury vs] NOC] | 206 W. London Ave, 
Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Esther Noble 
16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
217-10-2293 [Mrs. Flora D. Taylor, sec 1 
(0,28 (9) aie a 
d Yeo 


CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


z 
3 190. DATE OF OPERATION 19. 
a 
P3 
& [lo. EXTERNAL CAUSE WAS 
= | PRIMARY [~] OR CONTRIBUTING HOUR AM. 
3 CAUSE OF DEATH PM. 


2\d INJURY OCCURRED 


WHILE 
AT WORK 


NOT WHILE 
AT WORK 


Oo 


death resulted fram: — Notural couses 


ACTUAL 
SIGNATURE. 


es Earl L. Royer,MD 


230, BURIAL, CREMATION, 23b. DATE 
BAe) 7-21-1968 
24. FUNERAL DIRECTOR 
Hill Funeral Home 


21b. TIME OF INJURY Month, Day, Year 


Salisbury, Maryland 


19 


2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. No. 
foctary, affice building, etc.) 


22a. | certify thot | took charge of the rem 


ins described above, held on Autopsy [_], 
, Accident [1], Suicide (1), 


alisbury Md. ADDRESS( Street, 


23c, NAME OF CEMETERY OR CREMATORY 
Parsons Cemetery 


Homicide (_], 
CHIEF MEDICAL EXAMINER 

Mp, ASSISTANT meoicaL examiner [J 
DEPUTY MEDICAL EXAMINER F&] 


20. AUTOPSY? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 


vis] No 
City or Town County State 
Inspection [+ Inquiry. [ -{" —ond in my opinion 
Undetermined manner (_] 
oO 


2b. DATE SIGNED 
7-19-1968 


city, tawn, ar caunty) 
7d. LOCATION (City or Town), (Copnty) ._ (State) 
Salis ury » ticolt Md‘ j 


ADDRESS 250. RECD 


od UL. 


BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


aoe °) 6 3 MARTLAND STATE DEFARIMENT UF MEALTA 
aad li DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml3,b,e,FilmGh03 8/5/68 km _ CERTIFICATE OF DEATH i611 
1, DECEASED-NAME Manie Middle Lost 2a. DATE OF DEATH 2, HOUR gy 
Ne [Mamie Bella Timmons Watt "Be 1868 10:30" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Female Whites Mareh 18, 1900 last @geov) re ek ™ 


] 


> i) 
¥) “e i Hello (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED 9. COUNTY OF DEATH 
ER "Ma. We Bie winoweD [> pivorceD Wicomico Md. 
2 ae ) 10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Shee ive street oddyess) duri AnH if retired. INDUSTRY 
=337/|___Salisbury BSSEVEadstateHospital | Heeiseit'feer te) 
2 5 = Hes USUAL BEANE (Where deceosed lived, if institution: Residence befase |13c. CITY OR TOWN 134. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
Bo S & — fodmi E T@b.COUNTY « 

MES Sloe Md. WEMhico Salisbury | SO "CX| 422 wWailes Street 
ee | 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
* 
Nerris Cherix Fannie 


phys! 
hen pee 
, and in 


he, WAS. Pee EVER ee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give war or dates of service) 4 
ea ae : L.E.Timmens, Prineess Anne, Md. 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BETWEEN ONSET AND CEA 
PART J. DEATH WAS CAUSED BY: F 
. IMMEDIATE CAUSE (o) __ Recurrent cerebral vascular accident 6 Months 
4 la&Xe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which a 


tise to immediate cause (a), (b} 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


best. id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


disease. 


-transit permit. 


gned by the attendin 


es mellitus, 2 months 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No px CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medicol exominer) PM. 19 


21d, IIURY OCCURRED [2le. PLACE OF INJURY AT HOME Tw SEE. FACTOR) 716. LOCATION Street or RED. Na. City or Town County Stote 
While [-] Not while - Gots OI 
lat work —~_ ot work. 

5720 


22a. | certify that (I) (this haspital) EVEL deceased fram es Fal) , ta_ffel{fO0 19 , thot (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinion deoth occurred on the date and hour and from the 
causes stated above, (I) {we} (did) (did not} view the bady after death. 

uA 2c. DATE SIGNED 


4t LA re Cf weore pa NE) Dieecror CO aire OO] uly 27, 1968 


eae A, Ge Mitchell, MeDe P.0-B0x2018, Salisbury, Mis ~ 21801 


| holds? 


: Bfiejes  |fiesrescth Cestlory PRAHA Worodittr, a. 
vR AIS 4 IERAL DIRECTOR rr 


\S : Re r i ADDRESS pid 0 Reine | 7: RIGSTARS SATIN 
30M REV. a cen aCe ee Prineess Anne, "d sa JUL P68 f a Daa, 


The law requires that the death certificgfé be executed within 24 Hb 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health prior to burial, cremation, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


< MIARTLANU STAID DEPARTMENT UF MEALIA 
] 7 £8 if) a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


Ttem#es8 FilmsGho? 7/25/68 vip CERTIFICATE OF DEATH 108% 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
{Type or print) Month. Day Yeor 
ownse - 68 - 


amo nd a 
3. SEX ; Se DATE OF BIRTH 6. AGE ga [_we owner’ veae Tr Uno 24 ws. 
last birt} DAYS IN 

Male Negro 8/27/188 SSB ves | | 


within 72 hours after death. S 


g ; To, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WH AT COUNTRY? 8. MARRIED Ge] NEVER MARRIED[-] | & COUNTY OF DEATH 
a 
SAG MaYyLend USA WIDOWED DIVORCED [] WICOMICO Md. 
& 
- 2. 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IFnot in haspital 12a. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
z = ll wee give street addres eer t s Head State [during mast af warking life, even if retired.) INDUSTRY 
2 a2 BOSD roe 
eet ab. s = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence Y 13d, INSIDE CITY UMTS? ~— | 13e. STREET AND NUMBER 
2 [5 o ssi 
: E ef) 2 ladmissian) STATE Marvlea 13b. COUNTY = YS] NOR) shee. 
& rE 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
L =. 
a Gs Sidney Tewnsend Viennie Bowen 
£ Ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
2 aaa Yes, no, or unknown) | {lfyes aive war ordates of service) Daisy Townsend 
= £c> 
= aas eee eet ri 5 
s ae E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) ETWEEN Ona AND DEAD 
= §.°e PART |. DEATH WAS CAUSED BY: 
& Z¢s ‘ IMMEDIATE CAUSE (o) __ BORChopneumonia -10 Days 
73. > af 4 ‘, 
> 538s “e/ 2 z DUE TO, OR AS A CONSEQUENCE OF 
= es 2 cartons Hayy hich se ) Cerebral thrombosis, right hemiplegia 5-6 weeks 
: rise 10 IMmMediote cause (4), 
2 Ey 5 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i" 


host. =e «_Arteriose]l i years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


fp 


4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs] Nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2\b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Year 
{lf either, notify medical examiner} P.M. ib] 


The law requ 


aN 
MEDICAL CERTIFICATION 


After this certificate has been signed b 
e 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar ta burial 


aa a ‘Die. PLACE OF INJURY eminence peo 214. LOCATION Street pr R.F.D. No. City or Town County Stote 

Jat wark —_at wark 

220. | certify that (I) (this hospitol) attended the deceosed from 6/] , 6B_, to_777 3, 19_6B_, that (1) gee last 
. saw the deceased alive on. 19 , ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stated above, (|) |(@e) (did) Sati Ot) vievAthe body after death. 

; 7c. DATE SIGNED 
g dy oe V anewons MED. STAFF “ 
= UC be vemkte pays. CL) pirecror CO ears, 15/68 
23= | 2d. PuTSTERNS Qe. ADDRESS Deer's Head ate Hosp’ 
eo! | | MeO) C,H. Winnacott, M.D Salisbury, Maryland 
Sy Bo. BURIAL, CREMATION, "ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
os B REMQVAL (Specify) 0 4 St Mer Wes Pp : 

68 g £ = 
= 724, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
va ats to 4 ? 2 4 9 9 VP Lin 0 

surev. V8 William d,James Jr,Princess A DAT 


eee See 


<n 26805 ¥, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STALE DEPARTMENT UF REALIA 


ea 9219 
Le) ow 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 
HEALT T. ip a First Middle lost 20, oe MORNE} Manth Day 2. HOUR 
‘or Print 
29 Me: pieeasis Hareld Tewnsend bern mato ER 7/9 oy 
Emaars a 3, SEX S. DATE OF BIRTH 6. eatey tee JE UNGER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bra st i Month D Y 
Sess M. “anil Ma © ER 
> = 
Eg ; 7a. BIRTHPLACE (State ar Ms 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r eye count”) ig, U.S. WIDOWED [JB oIvORCED [J Wicemice Md. 
2 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
3 -<F +63 rf Se lilebe give street address) duopeginpgh yt woghign derqxepuit tetired.) | INDUSTRY 
@ z 
BS e £e 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN Td SIDE CTY UTS? [T3e, STREET AND NUMBER 
Sos G "S B)). | admission) STATE 13b. COUNTY s * . . YES [7] NO 
=, eee i m ittsvi 
a§= cS 3B) [ia FaTHeR’s NAME First Middle last 1S. MOTHER'S MAIDEN NAME | First Middle a last 
Se Sg Hareld Francis Tewnsend Essie Marriner 
= “ye 
ee ae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Eee ge {¥es, na, ar unknown) | {Ifyesgive wor or dates of service) 
SS 5oe al ae : Mrs.Jee Ashley, Pecemeke, RFD. 
Sh Be ed bes ose Se SE 
eS Pee = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b], and ads Cr enc 
Sif == PART |. DEATH WAS CAUSED BY: 
Scores = Daf \ IMMEDIATE CAUSE (a) 
4 ea Gs 
See 7 4 DUE TO, OR AS A CONSEQUENCE OF 
2 iors 3B = Canditians, if any, which gave 
36 toi jot , 
BEY 2 Sista, at oe DUE TO, OR AS A CONSEQUENCE OF 
ese oar 0 
Geo = — 
2= 5 jae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo a DS yo) US 
2p c= = omy 
a2) Be = [79 DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Riser ee S WAS PERFORMED? ye 
a} = 
vet of = ves(] NO 
= 2 s = Ss 5 ‘Dla. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
eee). She = | PRIMARY [] OR CONTRIBUTING HOUR AM. 
Sesses 5 |_Cause OF DEATH P.M 19 
= 2 Ea € = P2ld. INJURY OCCURRED ale PLACE oi Lila {At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Z=e< 50 wile NOT WHILE jactary, affice building, etc.) 
Zoos Zt ar wore (1) ar wore 
xESsE % 
by se Bes 22a. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspectian [_], Inquiry BX, ond in my opinion 
aS 2 3 ; ba ae : 
vesrvoa death resulted fram: Natural causes [_], Accident ["], Suicide XJ, Homicide Undetermined manner oO 
syeu i 
ry) Bis £ CHIEF MEDICAL EXAMINER  [_] 
Se “2 = Roane 1/4 mp, ASSISTANT MEDICAL Examiner [] 20. DATE ae ay, rs 
2 te es ever DEPUTY MEDICAL EXAMINER [C] Jie 
Pa a3 8 s = NAME (Type) Me " Lt § eo ADDRESS(Street, city, tawn, or caunty) 
co | y BP Sees. 
2 eeu 2 =Q\ fae. BuRaL, RENATION, 2b, BATE 3c. NAME OF CEMPZERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) oe 
REMOYAL (Speci 4 . 
Burial” _|7/12/68 Perryhawkin Princess Anne; Somerset ;Md 


VR AIS5ME [! 
TOM REV. 1/ 


j FUNERAL DIRECTOR og Z « 
Ze i (9, 
ae: 


ADDRESS 2S. REC’ 


Princess Anne,Md,JU 


2Sb, REGISTRAR'S SIGNATURE 


? 5 a. | 
Be fronts, tad 
¥, 


Ls REGISTRAR 


es 1 and 2 


i) 


y, the funeral 
haors after death. 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Then 


remation, ar remaval, 


gned by the attending phys; 
tansit permit. 


ur 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health prior to bur 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Devious OF on EE _ MARYLAND 21201 O846 


2a. DATE OF DEATH 


9 oy 
pe ee Urs 
To, ne (Stote or freign —[7b. CITZEN OF WHAT COUNTRY? 8. waweico7BZ] NEVER MARRIED] |? COUNTY OF DEATH « 
wt Jee oper | Le Vt wiooweo [-] _o1voRceD [-] MLV ed Md. 
10, by iis OR TOWN OF DFATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OFCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
&) eo during masyafworkingife.gven if retired) | INDUSIBY 7 oe 


id Sabo at NCE (Where decebsed rot, if italy sibs ae before 13c. tas OR TOWN 13d, INSIDE CITY UMTS? J'13e, STREET AND NUMBER 
\ Jodmis py altt 
} Gy sleaduny YstR, Nol Ko a fora2- ok— 


4. aR |AME ae nee Lost ede ae MAIDEN yi E First Middle Lost 
Tho. WAS DECEASED ae WS. =) FORCES? geri SOCIAL SECURITY NO. ee er See > Address 
Yes, no, of ayo f yes give war or dates of service) Ve 
de P= fo- 23 6S, Zo 


Tie. CAUSE OF DEAT CAUSE OF Sal (Enter only ane couse per figs heily fast Qessaat | MEN ONSET AND De 
PART |, DEATH WAS CAUSED BY: Lb ) 
; + IMMEDIATE CAUSE (0) ONgAS CAR? NO MA2LAAL rae 


7 DUE TO, bY soe ENCE a eS} — 
Mat i any, “sh gove b) Yj, Oo o 


tise to immediate cause (0), mon 
stating the underlying cause; DUE TO, ‘OR A A CONSEQUENCE OF 


fst. (a z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


7 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer} PM. 9 


21d. INJURY OCC 2e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whil OFFICE BUILDING, ETC. 
1 / a 5 


jot work ——_at work 
Tr F : Of tL PGA i, that (I) i lost 
diid +! ari) (br) opin death dccérrgé an the datd ( ‘hour and fram the 


2c. DATE Si My 
Chub, A 
(TA, a 

CB aks) 


Bd. figep ity or Tow me) ra ote) 
aie ns viel 
20. ii REGISTRAR REGISTRAR'S SIGNATURE 

A 1B) 1968 yi a i. Yotg 


MEDICAL CERTIFICATION 


STAFF 
PRYS. 


Oo 


MED. 
DIRECTOR O 


ae A 
AME OF CERETERY OR CREMATORY 
z ADDRESS. fine 


MARTLAND STAC VErARIMEN) UP RCALIT 
DIVISION OF VITAL RECORDS, 361-W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


37h 108 
TATE 10807 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. 1 ae First Middle Lost 20. DATE KNOWN[G4” Month Doy Year [2b. HOUR 
etl ALONZO VINCENT TRAVERS, JR. | ota mao CYuly 9 964 Jem 
3, SEX a Sees adit AGE yous ea AT Wne UNDER HFSW 2c. DATE PRONOUNCED DEAD 2d, HOU 
Male White | June 24, 1917| “51 ws) | | | ™ | deity 168 115 


7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 

Maryland USA ble BNORED: WICOMICO Md. 
| 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done |12b KIND OF BUSINESS OR 
yt "4 give street se 3 during mast gf working life, even if retired.) | INDUSTRY 

alisbu Peninsu eneral Hospital| Retail Manager Dept. Store 
T30, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN Yad NSIOE CTY UNITS?” T13e. STREET AND NUMBER 
2] sdmissen) STATE Mary Land ON" Wi comico alisbur ves E] NO R.De#2, Springhill Road 
{ [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alonzo Ve Travers, Sr Ethel Marie Insle 
Téo, WAS DECEASED EVERIN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ( Wf IADDRESS i i 
(Yes, no, or unknawn) {Hf yes give war or dotes of service) (wi fe ) RD2 N Spri nghi 11 Road 
e = ive B ave a 2) y, Ma ang 


’PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), and (<).) c: " 
PART |. DEATH WAS CAUSED BY: Cicck eGs ta \e2Q 5 eS 
sf _. IMMEDIATE CAUSE (0) 
é / rel > DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


-transit permit. File pages 1and2 with the State Nepartment 


, crematian, ar remaval, and in any event within 72 haurs after death. 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS OD @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


¢ tg 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED: YS) NOx] 


cate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with 


Tro, EXTERNAL EASE Was ORME ROI Mev Year OR HOUR OCTRRED Tso oh ny Fa Pt 1) 
PRIMARY [E7OR CONTRIBUTING HOURAM. yA 
CAUSE OF DEATH 4 iseky 7-¥ wh | + Opa re Cheb 
City or Town Caunty State 
re ON 


Zid. INJURY OCCURRED | 21e, PLACE OF INIURY (At fame, form, street, 
rrr Arinte Factory, office building, Bc, 
AT WORK ea AT WORK [4 


= 
2 
3 
S 
= 
S 
= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


es vl 
wos cu 
Zoe 
== s 
= 2 S nth eee 
= so 5e5 22a. | certify that | tack charge af the remains described above, heldan Autapsy[], —Inspectian X ], Inquiry [KX], and in my apinian 
SoS es oe death resulted from: Natural causes [_], Accident Suicide ([], Homicide [J Undetermined manner [(_] 
nn i= — —_, 
@ gfsee ania CHIEF MEDICAL EXAMINER [[] 
2s2ac 
= = % 2 SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_} 2b, eee 68 
22,5. EXAMINER'S DEPUTY MEDICAL EXAMINER [X] July J& /19 
aS yEebo NAME (Type) 4OQ9 Camden Ave., isbury, Md. AODRESS{Street, city, tawn, or county) 
eo 2funoz 
ce 


a. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) + : . 
ettaea Salisbur Wicomico,Maryland 


11, 1968 w O or ial Park 
( Qo 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
massa Q|_ HOLLOWAY & COMPANY, SALISBURY, MARYLAND | YUL 15 1968 | fOMorntay Janae 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 299 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 —nO" 


CERTIFICATE OF DEATH 16 


fe v3 1. hose First Middle last 2a. DATE OF DEATH " ‘2b. HOUR 
Ss 2S Type ar print] x) yi . Mant! Day, Year, 
28 552 Kayimond. kevin als Tul y ALP sm 
:: = 8 3. SEX / 4 RACE kz 5. DATE OF BIRTH Pan aE [iF uno 1 eae _[ i UNDER 24 Has. 
S 235 in C- a y last birthday) cays | Ho IN. 
So c=} 
£8 PA, a ad Svuly (Pa = lth 
Pa a = <A i 
3 }  eeesers foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRIED [-] NEVER MARRIEO[SG | 9% COUNTY OF DEATH 
= oa/ MARYLAND Y.SAr winowen [] _ivorceo () Wicomico Ral 
« 255 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 1120. USUAL OCCUPATION (Kind of wark dane — [12b, KIND OF BUSINESS OR 
Se oe < Pe eas a st af warking life, even if retired.) INDUSTRY 
= 285 Salis bury eninsula General Hosgitst xx XX 
as yee 0. ere deceased lived, if institution: Residence befory aa) WN Tad. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
@sS fy USUAL BENING (Where di id lived, if Reside bef 13c. CITY OR TO STREET 
@ avo issit 
. 2 g : ) admission) $ NEM AR LAID 13b. COUNTY Woe esrelt xx YES [ NO XH 
ae a 
ovate ZL PVA ATHERS NAME First Middle last 1S. ene MAIDEN NAME “a = Middle Cast 
< - 
g 6£e fa & ANDA tS Ew 
aes LEY WAYNE TU WH 
2s ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT = Address 
EB SES [evra ecgtnon), | treme sen a WAYNE Zouse WHALEY VILL E Me 
eS Ges ‘= 
- ao ee ee ee oP ie 
s pet 3 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) eerwneh ast io OeATH 
ee PART |. DEATH WAS CAUSED BY: , 
8 Ses Zh IMMEDIATE CAUSE (a) 
58S Vk i yi DUE TO, OR AS A CONSEQUENCE OF : 
| 5 conditions, 4f any, which gave ct:, VJ Foust An Sees 
ys = iE rise ta immediate cause (a), (0) an pee a 
= Ss tee, s Stating the underlying cause; DuE TO, OR AS A CONSEQUENCE O 
$3835 prt : Q 
Be =k 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 ae or 
=<DMeaoo “yj 
(ae te 3 Tuas 
22 3 we = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eesce Xie YES N CAUSES OF DEATH? 
eocgs ‘Te es 1] 00 
#5278 & [lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
S65 yer | Lor contripytinc (] cause OF oeATH HOUR A.M. Manth Day Year 
SeEEus & [lif either, natify medical examiner) PM. 19 
ss 2 = =} 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, res) 21. LOCATION Street ar R.F.D. No. City or Town County State 
=a 228 While [7 Not while p>) OFFICE BUILDING, ETC 
L£e=2 lat wark —_ at work 
wee 5 = = 
Z>Se28 22a. | certify that (|) (this haspital) attended the deceased fram. : p WS to, nue , that (1) (we) last 
2. =53 saw the deceased alive on_______________]9____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hegss causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
@ <cs= 2b. SIGNATURE Te. DATE SIGNED 
Se Bos ocoret pie” PX birecror Opis, OO Tle 
25 2o = aS fi a a 
Zea s= } 72d. PHYSICIAN'S S Ze, ADDRESS r 
ae mare A //iam C.-M Medica prion Salsbury pod 
usr Zoe | en SS 
4 23 me Zo. BURIAL, eae 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= p AL (Speci > = 
ee oe Bivvy pay -71-4¢ BETHEL LLARDS Wicomico Ma 
RAL D a VA ‘2b. REGISTRARS SIGNATURE 
VR A\ J Wy ‘5 0 
30M REYAI/68 V/A 4 ,, e J . 
; LZ LA LL, att z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after_death. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] roe 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
0809 CERTIFICATE OF DEATH Vi 
Presi 1 pce 8 First Middle last 2o. DATE OF DEATH 2. HOUR 
StS fype or print} Month De Ye 

ess Ena Woedland  Tylée DOly gt wes APD 
( x s . 4, RACE $, DATE OF BIRTH 4 AGE Ly jeQrs —|_IFUNDER1 YEAR | WF UNDER 24 HRS. 

& WHITE Sept. 12, 1894 opin ainrs Fase sel es?) iat 

a Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

A oun Maryland USA WIDOWED [=] _oIvoRCED [=] Wicomico ah 

ae TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Ss = y Salisbury . tenes a GenemiHosp Loatrs most we rging eyeven ifretired.) | INDI ae 

3 = V3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before -|13c. CITY OR TOWN 134, INSIDE CITY UMITS? |e. STREET AND NUMBER 

& S| 4 [osmision) STATE a eetand |'? ON" comerset “ Rhodes Point SC] ‘oa | Rural 

z a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

se Andrew -- Tyler Charlotte _- Messick 

Bs 60, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURTIY NO. _|17. INFORMANT Address 

2 ¥ ki {lt yes avg war or dates of service) 

Sry vegennr) 577-2685757 |Mrs. Ollie Tyler, Same as abcde 

S fay ee SS SS SS SS TOKE 

= 18 CAUSE OF DEAT ner ony ane cus er fr), ond (9) 3 AATWEEN ONSET AND DEAT 

pot IMMEDIATE CAUSE (a) reruce- ~ reno! (Ci rR O heey S- 
DUE TO, OR AS ACONSEQUENCE OF 
Conditions, if ony, which gove ) eb efres 20 


Feeders couse (ot Sue TO, OR AS A, CONSEQUENCE OF ; 
ae @ Pi tenc souk fis leer - oS t-ep - Le 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ce 
4 re / 
T9o, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? Tb, F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Iter 18.) 
([FOR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol exominer) PM. il 


Did, INJURY OCCURRED | 2le. PLACE OF INJURY At NOME FARM, STREET, FACTORY.) 717, LOCAT RED. No. Gay or T C = 
White — Not while tee (Cenc sunong, rc 2If, LOCATION Street or a. ity or Town ‘ounty Stote 


lat wark —_at wark 

22a. | certify that (|} (this hospitol) ottended the deceased from—_______, 19 sa ee oe) , that (I) (we) last 
saw the deceased alive an—________19___., and that in (my} (our} opinian death occurred on the date and haur ond fram the 
causes stated above, (I) (we) (did) (did nat} view the body after death. 


ib, SIGNATURE eS D, nD J 
CN Gare 0 Oe vecie aa en Cl oaws ol 77 GET 

22d. PHYSICIAN'S 22e. ADDRESS 

{__"ae(hye) William P. Sadler, MD Salisbury, Md. 

BURIAL CREMATION, | 236. DATE Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

Buk gy (srecty) 1/14/68 Sunnyridge Cemetery Crisfield, Somerset, Md. 


4, FUNERAL DIRECTOR ADDRESS Ta RECD BY REGITRAR 1 T5b_REGSTRARS TGNAURE 
20M RE Bradshaw & Sons, Crisfield, Md. 5 1968) fortes pws 


| or attending physician. 


MEDICAL CERTIFECATION 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filledin by the 
directar, page 3 shauld be detached far use as the burial-transit permit. 1! 


s 
3 
> 


ban papers. 


toh 


lease remove ¢d 


permit. Then pl np 
Tematian, or remaval, and in any event, within 72 hou 


ransit 


The law requires that the death certificate be exegs 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and c 


3 shauld be detached far use as the bur 


shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


VR AIS (4) 
30M REV. 1/6) 


MARYLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er - HR 
10810 CERTIFICATE OF DEATH ae 
i! OECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Urgent HARRY --- WACHSMUTH suite 3% Seg |S > km 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (In years [_WUNOER | YEAR _[F UNDER 24 HRs. 


16: SRIHLAGE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marrico DX) Never MARRIED] 9. COUNTY OF DEATH 
int 

en'Y’Mar y land USA WIDOWED DIVORCED WICOMICO Ma. 

“]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (}f nat in hospital 120, USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
. street addres: « during most af warking life, even if retired.) INDUSTRY 
Salisbury Hee A Sow Hill Road Employee. ~ State Livestock Lab 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY GR TOWN 13d, INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 

,Jodmission) STATE 13b. COUNTY. * * Yes—] NOC) * 
Ma and_| W omico a 2) x R now _H Road 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Unknown Hattie unknown 


Te, WAS DECEASED VER TW US. ARMED FORCES? 165 SOC SEGRTT WO. V7. WORMANTT Wi Fre Address tw 
it Re Waves odo das : : 
es novorunrog) | ert 207-03-2937 | Mrs. £. Pauline Wachsmuth, Salisbury, Marylan 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Convulsive Seizures 
Hf I ) DUE TO, OR AS A CONSEQUENCE OF ecurren v. 


Canditions, if any, which gave 
i 0) 


rise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
last. Tae se «__Hypertensive Cardiovascular Disea £ 


PART 2. OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


YY BVLATA 4 Ad: Artepieseleresia------ 
19a, DATEOF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) cas No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. = Manth Day Year 
(if either, notify medical examiner) M. 19 


le. PLACE OF INSURY (Gree eres STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
22a. | certify that (I) (this haspital),ott the oe ; 


ING, ETC. 
, 19-62. ta 72T/_, 19_68,, that (1) (we) last 
saw the deceased alive an. 9D vane that it iy (esr) onion death occurfed 6n the date and haur and fram the 
causesstated/abave, (I) (we) (did) (gxYnat) view the bady after death. 


Wala SZ lore 


MEDICAL CERTIFICATION 


lot work —_at work. 


y, Bo chee fy aa Me. DATE SIGNED 
hkl SBT vie A Vrecon OM Ol august 9/1968 
2° Yate. ADDRES —— 


22d. PHY 


BURIAL, CREMATION, 2d. LOCATION (City or Town) (County) (State) 
Hoa” Salisbury, Wicomico,Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND | oAUG 1968 PeCorla, Qoukg 
0, 


eath certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


e funerol 


fe 
permit. 7 


id with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 


oy 


ned by the 
-tron 


9 
e 3 should be detached for use os the burial 


nding physician and completely filled in b: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O819 
we) : 
i082 CERTIFICATE OF DEATH 
we T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH %. HOUR A 
Bay (Type or print} = James Austin Washington i ey 
é “<a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGI (In ars, IF UNDER | YEAR | IF UNDER 24 HRS. 
~ male colored January 19, 1905] 'spapen) a ee | 7 


en please remove carbon popers, 


h 


le 


director, po 
should be fi 


VR AIS! 
30M REV. 


a 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oe, bid MARRIED [3] NEVER MARRIED[_] fi 
"Mississippi U.S.A. winoweo [] __oivorceo [-] Wicomico Pit 
10. CITY OR TOWN OF DEATH 11. NAME OF kg OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
* ive street address} guring mast of warking life even if retired INDUSTRY 
Salisbury Yne Biuff State Hospital larpenterts Yelper tonstruction 


, .. 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS?—|13e. STREET AND NUMBER 
ppp ciel) ST .fPUINTY yoy nol] | 676 W. Main Street 


| [TACFATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Austin - Washington Nettie - Harris 


To, WAS DETASED VER US ARMED FORCES? ]16B.SOCALECURTVNG. 77. WORN records of Address 
ve war oF dates of service) . 2 
Ie er la 430-28-7561| Pine Bluff State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) Pesto sae gael 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmona Tuberculos nknown 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


tise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs NOX] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY ¢ Al HOME, FARM, STREET, ereey) 2. LOCATION Street or R.F.D. Na. City of Town County State 
OFFICE BUILDING, ETC. 


j 


MEDICAL CERTIFICATION 


While - Nat while 
fat work — at work 


22a. | certify that (X (this hospital) attended the deceased fram pri} 24,1968 , tasIuly 19,, 19_68 , that & (we) last 


saw the deceased alive an. 19.68. and that in 669g) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave3) (we) (did) tdidomt) view the bady after death. 


22b. SIGNATURE S Ex ‘22c. DATE SIGNED 


ad EUV E neoeee_ pure” O_oicror ©] pve Cliguly 19, 1968 
Tid. PHYSICIAN'S E De. ADDRES 
NAME(Type) =. P, Ritchings, M.D. Pine Bluff State Hospital 


ae EE eee i 
RIAL, CREMATION, 2b. DATE 23¢//NAME OF CEMETERY OR CREMATORY Eyes (Citys Town} Coynyy), (Stote) 
EHOVAL (Specity|y ‘ Vy 
PAs, [0023-28 bro ceeua Clie _| oe Lea Zi 
Cop i gf pa / ADDRESS 250. RECD BY REGISTRAR 25b. REGASTRAR'S SIGNATUR 
= DATE 0 BB Pet ( 


Items 18,22a film 402 MARYLAND STATE DEPARTMENT OF HEALTH 


7-17-68 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £0820 
UC MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 DECEASED NAME First Middle Lost 20. pe KNOWN[7] Month Qay Year } 2b. HOU! 


(Type ar Print) VIN OTTO WATER S bak mo T- T-O¥is No : 


5 
a 3. SEX 4 RACE 5. OATE OF BIRTH 6. AGE te yen 2. DATE PRONOUNCED DEAD 2d HOU! 
= last par HOU pnth Dg Yeor . 
3 Jo-17- 06 | "Pasi" | ™ | ™ | | 969 |B:1SK 
5 : To, BIRTHPLACE (Stote or foreign [7b oe OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIEO BR” | 9. COUNTY OF DEATH 

s count 

® F ”. d: US A WIDOWED [ DIVORCED WIL oM/to Md. 
= 2} 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 ws ‘3 QvVAN T/L0 give street odes) aye yy go during mag eping ig sg i ete) INDUSTRY 
— > ah ° 
S52 ££ T3a. USUAL RESIDENCE (Whgre deceased lived, if institution: Residence before) 13. CITY OR TOWN Tad WSIBE CTY UTS? ~ [13e, STREET AND NUMBER 
Bos FS SLL] cdmission) STATE VA Ee 13b County} WE0NsCo QUANTICO | sD NopTT AT B49 
os. 2. ~ Fr nt 
SES FB | [14 caw name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£20 253 * 4 _ 

a ©. ie 0 WATERS __ ome RT So 
c= Ss B&B 160, WAS OECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. [ 17. INFORMANT 
Me eeey Rie Ye ik 
é Be ae (Yes, no pe nawn) (Il yes give war of dates ol sence) 19.9) -J0- 46 SAND /?, WATERS _ "CAN TIC ra) vA 
ey StS - = fe ————— as 
get fe 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) Pig io 
2:8 €2: PART |. DEATH WAS CAUSED BY. iti 
22s es |) py oy NMRDIATE GUSE Acute Trachea _bromchitis days 
Eee a ea YH yd DUE TO, OR AS A CONSEQUENCE OF 
22s 23 Conditions, ey Pe Cor Pulmonale Years 
Ss Ss rise ta immediote cause (0), 
= e ~~ a & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Qe ee” iS lost. ; Emphy sem: 
s 5s = (g~M@pay ‘a ears 
Zao 3 = 
fae ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 
Smo wo & yg a et aE 
zoo on oA 
a = 
Se BS © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sept Er 3 WAS PERFORMED? YSoR Not] 
22 Pag = 
=e & [7To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
2 jury 
gEzuse = | PRIMARY [] OR CONTRIBUTING [7] HOUR oe 
assesses & |_CAUSE OF DEATH 
= is aa es, = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY tk home, form, street, ZI LOCATION Street or RF.D.No. City or Town County State 
= fe5 2 — white NOT WHILE factory, affice building, etc.) 
x2ese 5 AT WORK AL WORK 
5 3 <5 Zs 22a. | certify that | toak charge af the remains described abave, held an Autopsy PK], _Inspection JK}, _Inguiry KJ, and in my apinion 
—t (4 5 & be - 
ysesgsa death resulted fgpm: Natural cguses EJ, Accident (-], Suicide [_], Homicide [_], Undetermined manner (_} 
oo & 
giss = in CHIEF MEDICAL EXAMINER  [_] 
es 
Se-f£.8 rare up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
Serer es , ; 8 
Ss Sa nthiaks, Sarl, La, Roye tos DEPUTY MEDICAL EXAMINER July 11... 196 
> - s 
Bsae'= = S NAME (Type) 1:09 Camden Av®., Salisbur MERE Street, city, town, or county) 
5 MAME (Type) p07 Camden AVe., Salisbury, UUersteet ly, tows, oF county) = 
efeunot 73a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State 


BONS | 7-13-68 | BUAVTico GbAWTIEO WiC. q 


ey ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR, 
wel (EP hose Givrtve ,/74, | iwi 12 99 pr orbo nage 


Gadd 


MARTLAND STATE DEPARTMENT Ur HEALIA 
OQ j 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO824 
Y 2 


CERTIFICATE OF DEATH 


we 1 SESS First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SUS 'ype or print} 

S58 WILLIAM RAY WESTFALL, II 1AM 
27s 5. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR [IF UNDER 24 HRS. 
ae 


3, SEX 4, RACE 
x lost jay) MONTHS WN 
WA Se Ee kil Ke Val il, 
To. rig (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
count 
mI New Jerse USA WIDOWED [7] DIVORCED [_] H AM 0 Md. 


thin 24 hours after death. 
s 


jig 
Tee cs 7c. DATE SIGNED 
ae, DEGREE PHYS, trecror Cl awe OO] July ‘ 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


; Diss Prati - Gilmore Medical Center, Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BOA or July 25,1968 |Maple Grove Cemeter Kew Gardens, New York 


veansig” | || RE RDOREETOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
smi ve | HOLLOWAY & COMPANY, SALISBURY, MARYLAND on JUL 24 BBB £C%e 0 


ave 
Dr 
#es TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= f give stceet oddre during most orking fife, even if retired, INDUSTRY 
Ses Salisbur Peninsuta General Hospital|“Unampréyad™ wre none 
BSe ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
a°o lodmission) STATI COUNTY A 
Bos Aah Lear ryland |" ON" wi comico Salisbury | Sf] O | 330 Glen Avenue 
S oe = | [14 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 6 ff William Ray Westfall Anna Marie Schlosser 
c as > + Pt = 
# 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? [TBE SOCIAL SECURITY NO. ~~ ]I7. INFORMANT BT OTNET "= aw ‘Address + > BIva. 
2 gos eee oe aero Mr. Robert L. beekerte, Salisbury, Maryland 
€ 8Ee — Se 
2 ote 18. CAUSE OF DEATH (Enter only one couse per line forte, (b), ond ; a Z Po ie 
€ 52° PART |. DEATH WAS CAUSED BY: : Ce ’ 
g EES nippy MEDIATE CAUSE (0) °C A bte << ep— Sige 
> sas “Suk DUE TO” OR AS A CONSEQUENCE OF 
= Cr5 Conditions, if ony/which gove 
cee rise to immediote couse (0), ) 
cit 3 Ei s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Setss uly A @ 
Be 255 PART 2. OTHER SIGNIFICAST€ opi GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£ : <E 
se see g(1 2/0 SEA Vee pte 
SES08 | !90. DATE OF OPERATION “49. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa a CAUSES OF DEATH? 
25ese Als Ys] Not 
zS225 & [lo. ACCIDENT WAS UNDERLYING | 21D. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 vez S| Llor conterputins (] cause oF ocate HOUR AM. Month Doy ae 
YES 5 [if either, notify medicol exominer) PM. 
Ss 8fe % [71d, INJURY OCCURRED “Te. PLACE OF INJURY (At HOME Fi SET, Ha 21F. LOCATION Street or RFD. No. City or Town County Stote 
— wie i 2 While ea Not while ‘OFFICE BUILDING, ETC. 
re e360 lat work ot va i 4 9 a 
Z>Ses 9 ighdeg phe, deg ped fon 2 TZ LEGA TZ Ov That (I) (we) last 
a Sso5 A Wy, 
= ae Grid that jrf (my, ay opinion | dédth osu fed on the date ond hour ond from the 
EESs= ct i the bo iy after deol 
o's 
<5 G55 
«= Bon F 
C8538 
ZSaa0 
=e ae 
f= ov 
S.5z2 
Zpete 
5 
eee” 


} 


The low requires that the deoth certificote be executed within 24 hours al 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEPARIMENT UF AEALIA 
] 7NQ i , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =, @ Aes 
OL s ‘ 


=e CERTIFIGATE OF DEATH 
(WET E LIZA BET A LATE. J 2 LG |2o5u 


Doy Apo 
Es We 3 ke, ” ce = = 
FEMALE WH 1 TE GSA ELL EG F ee el te ele | 


2, 


Se 
fter deoth. 


23s 

cca id 

a" 3 To, BIRTHPLACE (Stote or foreign] 7. CIZEN OF WHAT COUNTRY? 8 MaRRieD [5 NEVER MARRIED] _ | % COUNTY OF DEATH 

£sn 1) AR LAN Uv 4 WIDOWED []_ _ DIVORCED (1] Wicomico Md. 
225 fio cry or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifinot in hospital ]120. USUAL OCCUPATION (Kind of work done ] 12h. KIND OF BUSINESS OR 
Sot Vy ive street oddees: H during mast af working life, even if retired.) | INDUSTRY 
=s:0| Salisbury - Peningtté“téneral Hospital|” pe ' 

BSe Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae OR TOWN 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER 

ea @ a) — _ 

Ess kd Deve vesTe& | nacystorg 8M O | RED Sea roep Dec. 
AW14. FATHER’S NA i Middle 1S. MOTHER'S MAIDEN NAME. First Middle Tost 

= 

. Ar éany B. Fs cerpek Lava Aad Faye 


Ss Tho, WAS DECEASED EVER TN US. ARMED FORCES? [1G SOCIAL SECURITY NO. 17. NFORMANT Address 
ra ‘es Moor unknawn) ‘yes give wor or dotes of service) = 
22e {3 W- 2.. Bo\E pwn wp L. WHE ey aFokn, [AL 
oS ey | = = 
BFE 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (5)) Petes egal 
a2 PART |, DEATH WAS CAUSED BY: . = Pf iy - te pa 
2) ‘ IMMEDIATE CAUSE (0) 2 L OwAs his At Shuts plod 
es fpr? 
ss 120 DUE TO, OR AS A CONSEQUENCE OF ) j 
eS Conditions, if ony, which gave f ¢ 2 
ge rise ta immediate cause (a), (o)_Ptty fly Tos ve OA HO ele _Distese 
2s stating the underlying couse DUE TO, OR AS A CONSEQUENCE QF Pid 
= lost © ohete Melt was 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
aX 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bs = yes N CAUSES OF DEATH? 
‘|e al 0 0 
 {210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
S| Coorcommpurinc Cause orca | HOUR A.M. Month Day Yeor 
a (if either, natify medical examiner) P.M. 1 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, fe} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ia} Not while oe ea 


jot wark —_at work 


22a. | certify that (|) (+hts-heepiet} itera ae as 19M —Z =e ze, WY, to_ 7-27, WL, that (I) (we) fast 


saw the deceased alive an , and that in (my) {@*) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) {awe) (did) {eidkmot) view the bady after death. 


225. SIGNATURE] 7 aaa aaa 5 7 72k, DATE SIGNED 
QL aa C Nae DEGREE PHYS, (2 pirecror CO pays. O ae "it 
Ta, PHYSICIAN'S We. ADDRESS 
NAME (Type) U 
BURL, CeMaTION, 73. DATE 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ‘ounty) (State). 

A | BRE Lspectn VOU ELE \GALRSTOWN PLESTO mY, (4D 

vmais i Py 2 BUNERAL DIRECTOR >= ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
som Rev. 176 9 Ew wanlUNERAt 1k SAACPTS eH, @) p. ond 0) Ws y artis \ 

pi onth, 


should be filed with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 
director, poge 3 should be detoched for use as the bur! 
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fter death. 


: The law requires that the death certificate be executed within 24 hours ai 


TO HOSPITAL OR e .. PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMEN] Ur CALI 


1 19815 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019, 5») 
ic CERTIFICATE OF DEATH 2 by 
ik ps First Middle ® , lost 2a. DATE OF DEATH 2b. HOUR 
it} : 3 Aan}! 
(Wererpi) Lavenia (none) A BINS a gu chla 107 nm 


: ge 2 ta fay Mie 
Fey ALE hE Oet.6,1879 ah Gia aid ed 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF Fa COUNTRT 8 aie NEVER MARRIED[C] | % COUNTY OF DEATH 
county) Md USA Wi i 
. ton pivorced F] icomico Md. 


cm, 


‘ = * _|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
see (°| Salisbury—PeninsulFa"teHerl Hospital during mestof yorkipg Wecevenifretved) | BR pant 
So 
2 St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY CIMITS? —-113e. STREET AND NUMBER 
Fes + jeans) SE Md, |'ftWbmico ——|Salisbury| "SO "i |405 Pacific Ave. 
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ao ee eee” lL ee PRO 
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3 ; 7 IMMEDIATE CAUSE (0) SC + ees 
op 1G DUE TO, OR AS A CONSEQUENCE OF 
oh. Conditions, if any, which gove (b) 
aM ise to immediot ; 
ss —— DUE TO, OR AS A CONSEQUENCE OF 
ae lost. 0. 


lel. 2. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


dA only Reun 


ATTENDING STAFF 
yale BAe. crore OOS Ee OEY GC] wyeclek 
72d, PHYSKIA Ze. ADDRESS a 
rates Jo hw sale E |e ols lvoe Pave Blupe Kel. Splish 
BURIAL, CREMATION, | 235. DATE _—==_=*| 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State 
ReNYAYREMH | 7-28-19 Wicomico Mem. Park Salisbury Md. 
ve atsa | 2+ FUNERAL DRPGeR— ely, ? ADDRESS 28b. REGISTRAR'S SIGNATURE 
exam : 
sities Fa Thomas F. Wallace Salisbury ,Md oWUL 29 1968 fronts 
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e¢ ya " CAUSES OF DEATH? 
Ze nS = so ng 
ad & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
poe SS = | [lor conrepurine (cause oF ofaTH HOUR A.M. Month Doy Year 
2 s : ‘ ¥ 
= 2 ray {if either, notify medicol examiner) P.M. 19 
cod = AT HOME, FARM, STREET, FACTORY, i 
fe = 2M a mee Zhe. PLACE OF INJURY (A HOME FA TEE Ft 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
=2 jot work —_at we 
Boe 220. 1 certify that((!) (this a sal page the wer fr Tack ee aT Pho ae , 19&%_, thot (IP (we) lost 
esi 4. oF 
Pie saw the deceased’ alj , ond that i (our) opinion death occurred on the date and hour and fram the 
3 causes stoted obovel (iy Swe \(did}) did not) view the tie ofter deoth. 
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shauld be filed with the State Dept. af Health priar ta buria 


r death. 


rs 


be executed within 24 


TO HOSPITAL OR ATTENDING PHYSIC! 


The law requires that the death « 


Page 4 may be retained by the haspital or attending physician. 


MHARTLAND QIATE VEFARTIMENE UP TEACTED 


1 ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C824 
LUGE 
10816 CERTIFICATE OF DEATH 
Ce 1. ast First Middle Tost a, DATE OF DEATH 2b, HOUR 
SRS fype or print) nit} Day Yeor 
253 He benT — oor Man Jel 2 (96f hp 
es 4, RACE 5. DATE OF BIRTH 6. AGE (Inf years TF UNDER 24 ARS. 
PSs M White December 1, 1916 lost pend WRS. ea ke vee - 
RO ul 
, a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
28 San MARRIED [X] NEVER MARRIED] 14 ict 
= oN Pennsylvania USA wiboweD [] _ivorceD [-] wicomic Md. 
> = 
235 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Eee p. ‘ . Hie : fe ; : 
Sse (0) Salisbury-Peninsuteteteral Hospital | pyr yorba yarn | reteed) Boul try 
3 
& S as: Ee USUAL BESDING (Where deceased iived, if institution: Residence before | 13c. CITY OR TOWN 19d, INSIDE CITY Limits? 113e. STREET AND NUMBER 
&~ S — ) admission) STATE 7 é P 
Bes parisson) STEMaryland | OMWicomico Salisbur Ysi9 "“L] | Woodland Road 
SEE | FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s / 
= os Samuel Woorman Jennie Musicant 
oss Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT (Wife AddresWood land Road 
E > Yes,na,arunknawn) | {tf yes give war or dates of service) cl 
= nknown Mrs. Pearl R. Woorman, Salisbur Maryland 
18 CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (¢)) dE uid 
PART |. DEATH WAS CAUSED BY: , ‘ 


IMMEDIATE CAUSE (0) it Medien 


Ht} 
Conditions, if ohy, which gave 
tise to immediote cause (0), 


(b) - £ 
stoting the underlying cause | Liocere. 
last. lets elialee OFT ee: ule, " 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner} P.M. 19 

TAT HOME, FARM, STREET, FACTORY, i 
Whi REED Ze. PLACE OF INJURY onca pie ign ) 2If, LOCATION Street or R.F.D, No. City or Town County State 
lat work —_at work. 


220. | certify thot (I) (this-hospitol) ottended the deceosed =, WES, to 2 ee — | 19a Le, thot (I) (we) lost 
sow the deceosed olive on = fore thot in (my) fer) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (didwmet) view the body ofter deoth. 


2b, SIGNATURE Y, ah i we Wc. DATE SIGNED 
bs Ze SEL _ PHYS. (Ar pirccror O pis, OO] July 22, 1968 


z i 

= 190. DATE OF OPERATION. ] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
he CAUSES OF DEATH? 
Ale vst) Nog 

& [Ta ACCIDENT WAS UNDERLYING ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18:) 

3 
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= 


ed with the State Dept. af Health prier ta burial, cremation, or remaval, 


je 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


s= |} 22d. PHYSICIAN'S Gar 22e. ADDRESS 

a3 ~ : Z 

Ss |_| ve (ne) f, ame dvd fila Aa? tA i, Lit ee tee es LEE 
os 2a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
es f J 24,1968 i i 

34 eit an uhy 24,19 Har-Nebo Cemetery Philadelphia Pa. 


veasty [A FINGAL DRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
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fter de 


: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Riz CERTIFICATE OF DEATH 

Nn Hi. stench First x. Lost 2a. DATE OF OEATH "4 2b. HOUR 
aU e ar print q De 
ge3 ree pint) ‘THOMAS WIATT, JR Ju "16 1588 _|o:a5px 
Peo) 3. SEX 4 ais Ja “N BIRTH 6, AGE {In a [_ FUNDER | YEAR IF UNDER 24 HRS. 

last D. le MIN, 
ey Male inne vs | 
1 [7o. Gee t I. a WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

eiss Bi VN id foreign MARRIED Id NEVER ace 
sae & Ves WIDOWED [}__DIVORCED‘[_] WIGOMICO Md. 
22S _ flo city or TOWN or bearn Ni. Nae Ch OsPTALDR INSTITUTION (If notin hospitol 12a. USUAL OCCUPATION (Kind of work done "2p; KIND OF BUSINESS OR 
=.= 9/ 4 f INDUSTRY 
2ge 7" Salisbury Desi’ s"Ktad State Hespital 
Zz 5 = oe USUAL RSE: (Where deceosed lived, if institution: Residence be! 3c. CITY OR TOWN . 
a o ‘- iSSic 
gre ee Maryland |'ba?tHine Denten we 
S 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle @ Last 
ye Tones VW. Wyatts LESTER BYU CHL 

i B 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL Address, | Taz) 


Yes, no, Auteye) {It yes gve war oF dates of service) 


SECURITY NO. ‘ORMANT 
CeucKLe 


18. CAUSE OF DEATH (Enter only ane couse per e for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: Aspi 


IMMEDIATE CAUSE (o} ration pneumonia 
E DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 6 Parkinson's disease 
rise to immediote couse (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
fost. x (0 
PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


Post basa] ganglio 


MATE INTERVAL 
BETWEEN ONSET AND DEATH 
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= 190. DATE OF OPERATION 19. CONDITION FOR WHICH yah WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
AL = Ys NOt 
& 
& 20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Post | ar Part 2, item 18.) 
= | Cor contrieutinc [j caust oF oeaTt HOUR aM Month Day Gi 
B [lt oi notify medical examiner} 
= "AT HOME, FARK, STREET, Te 
ee OCCURRED | 216. PLACE OF weer (ome ONONG fC 21f. LOCATION Street ar R-F.D. No. City ar Tawn County State 


fat wark’—_at work 


22a. | certify that (# (this hospital) ptt ded be deceased Gam February 26 1908  toduly 16 19.68, thot ) (we) last 
saw the deceased alive on Judy 16 | and that in (9 (aur) apinian ‘death accurred an the date and haur and fram the 
causes. esjred abave, Q§ (we) (did) (aX) view the bady ady after death. 


2g f ATTENDING MED. STAFF ay eae fy 
A VV 4X j Bie PHYS. O Drecron Cl pis, Gt] 7/27/68 
22d. PHYSICIAN'S & 22e. ADDRESS ary. 
NAME(TyPe) Ay Co Mitehell, M. D. Deer's Head S 
Rane cae b. DATE 2c. NAME OF CEMET ok 23d. LQCATION (Gy, or Fen (County) (State) 
Us SN MO 
anal ate ma Sar ADDRESS 250. RECD BY REG 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/ POMRCRLES, Maote 4 co v4 od UL v4 668 f PB. 
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shauld be fled with the State Dept. af Health prior to burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the bui 


